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Purpose of the Study
The purpose of this study was to investigate the effects of a
structured group experience on the psychosocial conditions of abused
Black children.
Significance of the Study
The study suggests a method of treatment of abused Black
children as it relates to their psychosocial condition. Although
treatment services for different groups may be quite similar, preven¬
tion strategies and treatment must take into account the individual
and his/her unique values, cultural norms and socialization patterns.
Methods and Procedures
The data were analyzed statistically. Analysis of Variance
(ANOVA) was used to determine statistically if there was a significant
difference between the mean of the control group and the experimental
group. This was the criterion used to determine the impact of the
structured group experience in ameliorating and facilitating positive
improvement in the psychosocial condition of abused Black children.
Instruments
The instruments used in this study were the Self-Esteem Inven¬
tories for Children and Adults (CF/SEI), the Carlson Psychological Sur¬
vey (CPS), and the Psychological Screening Inventory (PSI).
Conclusions
The abused child has been repeatedly descsribed as exhibiting
inappropriate handling of aggression impulses, negative self-images,
difficulties in relating to peers, in forming attachments and in making
separations and inability to trust others.
The structured group experience provided a teaching mechanism
that can be used to bring about a positive behavioral change in its
members. This is supported by the findings of this study. The ultimate
goal of this structured group experience is to help the abused child
to recognize his worth as a person and develop mechanisms of coping
with the feelings resulting from abuse. The findings of this study
demonstrate the positive effects of a structured group experience
addressing the psychosocial condition of this clientele.
An important outcome of this study was that the participants
were instructed in appropriate interaction and exploration of their
feelings.
This structured group experience provided the appropriate psy¬
chosocial climate for the discussion of problems and the development
of effective coping mechanism to be used by the abused child. More
importantly, this structured group experience provides abused Black
children with a mechanism for learning to be involved with, rather than
isolated from, other children and can often be a crucial prerequisite
to individual counseling.
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As more is learned about child abuse and neglect, it becomes
increasingly evident that the plight of children in contemporary
society is alarming. What is more frightening is evidence that the
incidence of child abuse and neglect is escalating.
Violence in American families is a problem frequently docu¬
mented in professional journals, newspapers, and magazines. It is one
of the most important social issues of our time. In a research study
with 1,146 families, it was concluded that approximately fourteen of
every 100 children between the ages of 3 and 17 experience an average
of 10.5 episodes of violence per year.l Within this broad spectrum of
violence, there is a specific concern about violence toward the young.
The public deplores child abuse and is appalled by reports of battered
children. The sheer repugnance of the signs of physical abuse draws
deeply upon the compassion and composure of all sensitive people,
including those whose professional training and experience has enabled
them to be somewhat more objective and yet empathetic about such
events. The insidious and perhaps more pernicious phenomenon of
^Mary Stratus, "Family Patterns and Child Abuse in Nationally
Representative American Sample," Child Abuse and Neglect 3 (1979).
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intentional or inadvertent neglect of a child's physical, affective,
and cognitive needs may in fact be even greater. The loss to our
society and the individual tragedy of the unknowing and innocent
victim is often irreparable.^
How society reacts to child abusers is an indication of the
many problems associated with victims of domestic violence. The idea
that people can actually own other people is an old one. Throughout
history, it has been applied to slaves, children, and wives with
relatively few challenges from society at large. It has long been
assumed that parents could punish children without interference from
anyone outside the family. Even the Bible is cited as justification
for this activity; "He that spareth the rod hateth his son; but he
that loveth him chasteneth him" (Proverbs 13:23). Much of what we
identify as child abuse has been acceptable throughout history in many
cultures. Indeed, the first recorded instance (in 1871) of the state
removing a child from a home in the United States was justified on
grounds of cruelty to animal laws. The struggle to develop legal
mechanisms responsible to parents' abuse towards children has been a
relatively recent one, and progress has been slow.
The wheels of progress grind slowly because many people are
often reluctant to admit that such offenses occur. When finally faced
with the problem, society usually adopts moralistic rhetoric to
express concern. Moral criticism is not sufficient to break the
1m. Otto, "Child Abuse: Group Treatment for Parents,"
Personnel and Guidance Journal (February 1984): p. 336-338.
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cycle: society needs assistance to change. Violence is not a dis¬
tinctively separate kind of activity. Violence, like any other aspect
of human behavior, is a continuum of behaviors that differs indivi¬
dually by degree rather than by kind. Recognizing this is an important
step in working effectively with abuse in our society and thereby
reducing the victimization of children.1
The stories of child abuse in the news media report extreme
situations emphasizing the child as victim. Abuse comes to the mind
of most people only when they pick up the newspaper and read that a
small helpless child has been tortured or beaten to death. Abuse
presented in such a dramatic way causes a reaction of outrage by the
audience but seldom provides any insight into the many ordinary and
common reactions that abusive parents have toward their children.
It is unfortunate that extremes of violent and negligent
parenting must be cited in order to focus the public's attention upon
a precious resource for which we spend less than ten percent of our
Gross National Product, yet which represents 40 percent of our
population and 100 percent of our future -- our young. By increasing
the visibility and understanding of child abuse and neglect; it is
probable that a more general concern for our future resources, the
nation's children, will be protected.2
^Kent, J.; Weisberg, H., Lamar, B., Marx, T., "Understanding
the Etiology of Child Abuse", Child and Youth Services Review (1983)
5(1): 7-29.
2Gell es, R., A Profile of Violence Toward Children in the
United States". In: Gerbner, G. et al. (Editors). Child Abuse: An
Agenda for Action. New York, Oxford University Press, (1980), p.
82-105.
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Raising the consciousness of our nation will create an environ¬
ment that will be responding to our children by providing a just share
of the inalienable rights of this nation. The past several years of
legislation, research, and service demonstration projects sponsored
under a wide variety of public and private auspices have helped. A
philosopher has stated it well when he said,
"Once a child is born, it is no longer in our power not to love
and care about it."
-- (Epcitetus, Discourses I 23)
Statement of the Problem
The problem of this study was to investigate and analyze the
effects of a structured group experience on the psychosocial con¬
dition of abused black children.
Erik Erikson's theory of personality development stresses the
psychosocial aspects of development that extend beyond early child¬
hood. Erikson conceived of ego identity as a combination of what "one
feels one is and what others take one to be."l One who achieves ego
identity feels a sense of belonging. Also, as one's past has meaning
in terms of the future, there is a continuity in development, reflect¬
ed by stages of growth; each stage is related to the other stages. At
each stage of life we are faced with the task of establishing an
equilibrium between ourselves and our social world. The psychosocial
^Erik H. Erikson, Childhood and Society (New York: W. W.
Norton and Co., Inc., 1963), p. 248.
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development of an individual in terms of the entire life span, divided
by specific crises to be resolved, for example, trust vs. mistrust
(the ability to mistrust oneself and others "forms a basis in the
child for a sense of identity which will later combine a sense of
being 'all right', of being oneself, and of becoming what other people
trust he will become.")^
In accordance with Erikson's personality theory of development,
a crisis is equivalent to a turning point in life, with the potential
to move forward or to regress.^
This study investigated the effects of a structured group
experience on helping abused black children to establish an
equilibrium between themselves and their social world, so they may
move forward in the psychosocial development of their personality.
Research Question
More specifically, this study addressed the following research
question or problem: Abused children have been found to exhibit
certain psychosocial problems in the area of general self-esteem,
social self-esteem, academic self-esteem, parental self-esteem, lying,
alienation, social conformity, discomfort, expression and defensive¬
ness, chemical abuse, thought disturbances, antisocial tendencies, and
self-depreciation; will treatment through a structured group





In executing this study, the following null hypotheses were
tested:
H0:i There will be no statistically significant difference between
the Psychological Screening Inventory scores (alienation,
social conformity, discomfort, expressions and defensiveness)
of individuals that are exposed to a structured group exper¬
ience and those not exposed to this structured group
experience.
HO2 There will be no statistically significant difference between
the Self-esteem Inventories for Children (SEI) total score and
the scale scores (general self-esteem, social self-esteem,
academic self-esteem, parental self-esteem and lying) of the
individuals that are exposed to a structured group experience
and those not exposed to this structured group experience.
H0:3 There will be no statistically significant difference between
the Carlson Psychological Survey (CPS) scores (chemical abuse,
thought disturbance, antisocial tendencies and self-deprecia¬
tion) of the individuals that are exposed to a structured group
experience and those not exposed to this structured group
experience.
Scope and Limitations
1. The participants of this study are limited to the residents of
Oak Hill Homes of Metropolitan Atlanta, Georgia.
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Oak Hill Homes is owned and operated by the Fulton County
Department of Family and Children Services with all operating
funds provided by Fulton County. Its primary purpose is to
provide group care for adolescent children whose families,
because of abuse and/or neglect, have been unable to meet their
needs.
Oak Hills sits upon a hill surrounded by beautiful oaks. This
cottage-type institution was established in 1949 to care for
children committed by the Fulton County Juvenile Court to the
Department of Family and Children Services.
The underlying philosophy of Oak Hill is that young people have
the innate capabilities to make responsible decisions con¬
cerning their own lives and the lives of their co-residents,
with their family (when appropriate) and prepare them for
responsible adulthood. Emphasis is given to personal
development, goal setting and group process.
2. The age range of the participants is limited by the ages of the
residents of Oak Hill Homes (13 - 18 years old).
Definition of Terms
In order that the views of this study are clear to the reader,
certain terms are defined.
8
1. Structured group experience will be operationally defined as a
series of predetermined group activities designed to assist
group members in the improvement of their psychosocial
condition.
2. Psychosocial condition will be operationally defined as the
scores on the Psychological Screening Inventory (PSI) and the
Self-Esteem Inventories for Children and Adults and the Carl¬
son Psychological Survey (CPS).
3. A child will be operationally defined as any person under the
age of 18. (13 - 18 at Oak Hill Homes)
4. An abused child will be operationally defined as a child whose
physical or mental health or welfare is harmed or threatened
with harm by the acts or omissions of his/her parent or other
person responsible for his/her welfare.
Basic Assumptions
In studying this problem, the following assumptions were made:
That the residents of Oak Hill Homes are representative of the




2. The random selection method used in this study insured that the
variables under study were equally distributed throughout the
residents of Oak Hill Homes.
3. That the variables under study can be investigated by the use
of the following instruments: Self-Esteem Inventories for
Children, Carson Psychological Survey and the Psychological
Screening Inventory.
4. That the responses given by the participants being assessed by
the self-report inventories were accurate.
Significance of the Study
In recent years, interest in the plight, identification, and
treatment of children who are victims of abuse has been growing, as
reflected in the burgeoning professional literature and the number of
books and articles written on the subject.
This study will provide a method of treatment of abused
children as it relates to abused Black children. Although treatment
services for different groups may be quite similar, prevention
strategies and treatment must take into account the individual and
unique values, norms and socialization patterns of different cultural
groups.1
^National Committee for Prevention of Child Abuse, Child Abuse
Neglect 6 (1982) p. 473-83.
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Child abuse has existed as a social problem as long as parents
and children have lived under the same roof, and in recent years it
has received tremendous attention. Most of the research has focused
on etiology rather than treatment, leaving large gaps in our knowledge
about remediating abuse.
Although concern with the problem of abused children has
increased dramatically in the last decade, the primary target of
intervention, particularly in the mental health field, has been the
abusing parents. Attention to the child has been confined mainly to
providing medical care for physical injuries and to ensuring pro¬
tection from further physical harm. However, the child may have
special needs that cannot be fully met by improving his home situation
or moderating his parents' behavior. Recent studies of emotional
development in abused children indicate that these children have
serious emotional problems despite the services provided to their
fami lies.1 Knowledge about these problems is necessary in order to
develop intervention and treatment strategies for ameliorating them.
Behavioral scientists have only begun to formulate a conceptual
framework from which to work. Increased awareness of the problem of
child abuse will lead to greater efforts to remediate the problem.
Treatment efforts with abused children are still in the initial
stages, but, undoubtedly, information from these early programs can be
the foundation for future research to formulate new, more effective
intervention programs. At least this is the hope of the researcher.
iBarnett, E. R., Pittman, C. B., Ragan, C. K. and Salus, M. K.
Family Violence: Intervention Strategies (Washington, D.C,:
Department of Health and Human Services, Administration for Children,
Youth and Familes Children's Bureau, DHHS Pub. No. (OHDS) 80-30258.
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CHAPTER II
REVIEW OF RELATED LITERATURE
Introduction
The professional literature in the study of child abuse has
increased dramatically in the last decade. The primary target of
intervention has been the abusing parents. The impact of abuse on the
child's future psychosocial development has seldom been considered.
For this reason, this literature review will focus on the victims and
their treatment.
The Historical Problem of Child Abuse
Much of what we now identify as child abuse has been regarded
as accepted behavior throughout history, in most cultures. Indeed,
the first recorded instance in 1871 of the state removing a child from
a home in the United States was justified on grounds of cruelty-to-
animal laws.
How society reacts to child abusers is an indication of the
many problems associated with victims of abuse. People are often
reluctant to admit that such offenses occur within the realm of their
own experience, and many deny this problem even exists. There is a
need for a new perspective on the problem of abuse toward the young.
It is clear that child abuse results from a combination of social and
psychological factors, including: attitudes about children,
psychological characteristics of individual family members, and social
12
conditions that have detrimental influences on individual behaviors.
These three sets of factors are all interconnected.
The perceptions a society has of its youth influences their
rights, status and subsequent treatment. History has shown for
centuries the harsh environment of the youth. The young were not
allotted any personal rights and maltreatment was socially sanctioned
all in the name of discipline and to educate.^ In the days of the
Romans, the Patria Potestas (the legal authority of a Roman citizen
over his descendants and others in his household) allowed the father
to sell, sacrifice, mutilate or kill his offspring.2 The parents,
educators and ministers of colonial America were influenced by Bibli¬
cal injunctions from Proverbs, such as: "He who spares his rod hates
his son, but he who loves him disciplines him diligently" (Proverbs
13:24).
Though there are reports of overly harsh treatment of children
in these times, the subject was by no means a social issue. During
this period children had virtually no rights.
While the history of children includes maltreatment, muti¬
lation, infanticide, and abandonment, it should be noted that there
has always been a lone voice crying in the wilderness advocating the
rights of the young. For example, in Rome, Patria Potestas was modi¬
fied so that a son could be sold only three times, and there are
1$. Radbill, "A History of Child Abuse and Infanticide," in
Battered Child, eds. R. Heifer and C. H. Kempe (Chicago: The Uni¬
versity of Chicago Press, 1974) p. 60-61.
2b. Steele, "Violence Within the Family," in Child Abuse and
Neglect: The Family and the Community, eds. R.Heifer and C. H. Kemp
(Cambridge: Ballinger Publishing Company, 1976) p. 30-31.
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numerous other examples showing a changing pattern of values toward
the treatment of the young.
There is little doubt that the restructuring of social
attitudes toward youth, including an increasing recognition of their
rights, has been a slow process. However, definite progress has been
made, which is reflected in the less violent means of disciplining and
educating the young.
Just over 115 years ago a young girl named Mary Ellen was
removed from her home because of severe maltreatment. This was the
first recorded instance of such action. The irony of this case is
that, in order to improve the situation, the Society for the
Prevention of Cruelty to Animals had to argue that Mary Ellen was a
member of the animal kingdom, and thereby included in the laws
prohibiting cruelty to animals. The Society for the Prevention of
Cruelty to Children was founded in New York City in 1871 as a direct
result of this case.l
Approximately twenty-five years ago another major step was
taken in the restructuring of attitudes toward the treatment of
children. In 1960, Dr. C. Henry Kempe, a pediatrician, arranged an
interdisciplinary symposium on child abuse for the American Academy of
Pediatricians. The idea for such a symposium stemmed from Dr. Kempe's
observations of non-accidental injuries to young children, and the
reluctance of his colleagues to diagnose or report such injuries. The
^I^dbill, "A History of Child Abuse and Infanticide," In Heifer
and C. H. Kempe. The Battered Child. Chicago: The University of
Chicago Press, 1974. P. 70-71.
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emotionally powerful term, "the battered child syndrome", was coined
for this symposium and later became the title of the new classic paper
on child abuse.^ The purpose of such a term was to gain the attention
of both physicians and the public. Presently, it is believed that
enough progress has been made to justify the move to a more inclusive
phrase -- child abuse and/or neglect. Kempe and his colleagues were
not the first to describe battered children. A century earlier, in
1860, a French professor of legal medicine, Ambroise Tardieu, had
described a similar syndrome. Not long after pediatricians became
aware of the problem, social workers also became concerned and started
investigating the phenomenon.2 Still, it was not until the early
1960's that Kempe and his colleagues' work gained the attention of the
medical profession, and, eventually, the public.
The decades of overlooking child abuse as a social problem were
followed by one decade of intense public and professional interest.
What accounted for this change of attitude in our society toward child
abuse as a social issue? Considerable thought and action in the
United States in the late 1960s and early 1970s to help uncover this
hidden side of our society. First, the 1960s were a decade of public
or visible violence. The National Commission on the Causes and
Prevention of Violence was formed as a response to the assassinations
of Dr. Martin Luther King, Jr. and Robert Kennedy. The Commission
Kempe et al., "The Battered Child Syndrome," The Journal
of the American Medical Association 181 (1962): p. 11-14.
^E. Elmer, "Abused Young Children Seen in Hospitals," Social
Work 5 (1960): p. 98-102.
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produced the first comprehensive national study of attitudes and
experiences with violent behavior.
A second force which brought this problem of child abuse to the
public attention was the children's rights movement that somewhat
paralleled the similar women's movement. Much of that effort has
focused on maltreatment or abuse of the young.^
Congressional action followed these and other events and helped
shape legal action taken to deal with this problem of abuse. In 1974,
congress passed Public Law 93-247, the Child Abuse Prevention and
Treatment Act. By this time all fifty states had passed child abuse
legislation requiring reporting of abuse and neglect by persons in the
helping professions.2 In just over a decade, the problem of child
maltreatment had become one of the important issues confronting our
society. Recognition of this problem by our society and subsequent
legal action represents substantial progress. Children are no longer
looked upon as private property.
Children have status above animals. They have the right not to
be abused and to receive care as human beings. Our society is now at
a point of considerable ambivalence on the subject of child abuse.
While every state has mandated reporting laws, a recent Supreme Court
decision, Ingraham vs. Wright (97 S. Ct. 140, 1977), ruled that
physical punishment in school was not cruel or unusual. Against this
Stark and J. McEvoy, "Middle Class Violence," Psychology
Today 4 (1970); p. 52-65.
2b. a. Fraser, "A Summary of Child Abuse Legislation," in The
Battered Child, eds. R. Heifer and C. H. Kempe (Chicago: The Uni-
versity ot Chicago Press, 1974). P. 41-43.
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backdrop of laws and Supreme Court rulings, consideration must be
given to the behavior of parents and school personnel. Simultan¬
eously, abuse, neglect and sexual exploitation of children is con¬
demned by law but their physical punishment at home and at school is
not.
In 1979, the International Year of the Child event brought
about a new perspective in dealing with violence toward the young.
This new perspective has helped a great deal in developing con¬
structive perceptions concerning the rights and treatment of children,
and to rethinking some of the central themes associated with child
abuse and neglect.
Conceptual and Methodological Problems
in the Study of Child Abuse
The way problems are defined influences their subsequent
solution. If psychopathology is the problem, psychotherapy is the
solution. Research, usually the intervening step between identifying
a problem and solving a problem, is also influenced by definitions.
The child abuse and neglect area has been plagued with definitional
dilemmas and contradictions.
The problem is that the term "child abuse" is intended to draw
attention to acts that are believed to deviate from appropriate
standards of behavior for caretakers. Such standards vary over time
across cultures (e.g., stubborn child laws in the seventeenth and
eighteenth centuries allowed parents to put unruly children to death,
although there is no evidence that such death occurred and some
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cultures allow infanticide), and between social or cultural strata
(e.g., physicians who physically injure their children are much less
likely to be labeled "child abusers" than unemployed fathers who
injure their children).!
A second important problem in the study of child abuse is the
sensitivity of the issue. There are taboos against talking about the
subject with either friends or strangers. The private and intimate
nature of the family makes it very difficult to use traditional
research strategies to measure the extent and patterns of child
abuse.2
In general, the definitions which have been developed center
around the professional orientation of those studying the problem.
Consequently, there have been medical, psychological, social, and
legal definitions.
In the original definition of the "battered child syndrome",
abuse was defined as "a clinical condition in young children who have
received serious physical abuse, generally from a parent or foster
parent."2 This definition centers around the medical aspects of the
incident and is largely related to physical effects on the child.
This orientation also deals largely with young children, as was most
research until the recent interest in adolescent abuse.
J. Gelles, "Child Abuse as Psychopathology: A Sociological
Critique and Reformulation," American Journal of Orthopsychiatry 43
(1973): p. 611-621.
2lbid., p. 613.
^Kemp et al., "The Battered Child Syndrome," pp. 17-24.
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In the national survey of 1973, a social definition of child abuse was
used: "Physical abuse of children is the intentional, nonaccidental
use of physical force, or intentional, nonaccidental acts of omission,
on the part of a parent or other caretaker interacting with a child in
his care, aimed at hurting, injuring or destroying that child.
Here the emphasis is on the intention of the adult. Some think
that definition of abuse should be broader than just a description of
the victim's physical condition.
Public Law 93-247 provides a legal definition. In this law, child
abuse and neglect is defined as "the physical or mental injury, sexual
abuse, negligent treatment or maltreatment of a child under the age of
eighteen by a person who is responsible for the child's welfare under
circumstances which indicate that the child's health or welfare is
harmed or threatened thereby . . .2
Further expansion of the definition of child abuse was pre¬
sented in a report by the U. S. House of Representatives Committee on
Education and Labor regarding the 1983 Child Abuse Amendments to the
Child Abuse Prevention and Treatment and Adoption Reform Act of 1978.
The 1983 amendment expands the definition of child abuse to include
abuse by residential or home care staff, adds new provisions regarding
^David Gil, Violence Against Children (Cambridge: Harvard
University Press, 1977).
^Treatment of Child Abuse and Neglect. U.S. Department of
Health, Education and Welfare. Washington, D.C. Publication No.
93-247.
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infants at risk,provides a new thrust on prevention, stresses the
importance of staff training, and requires an annual report from the
National Center on Child Abuse and Neglect. Additional considerations
focus on adoption of school aged and/or handicapped children.!
Many people believe that definitions of child abuse and neglect
are either too broad or too narrow. It is difficult to draft legis¬
lation that is specific enough to prevent improper application and yet
broad enough to cover situations of harm to a child necessitating
societal intervention.
As a result, there are many different approaches to defining
"child abuse" and "child neglect". One approach is found in the Model
Child Protective Services Act: (OHDS) 79-30194.
(a) "Child" means a person under the age of 18.
(b) An "abused or neglected child" means a child whose physical
or mental health or welfare is harmed or threatened with
harm by the acts or omissions of his/her parents or other
person responsible for his/her welfare.
(c) "Harm" to a child's health or welfare can occur when the
parent or other person responsible for his/her welfare:
(i) Inflicts or allows to be inflicted upon the child,
physical, or mental injury, including injuries
sustained as a result of excessive corporal
punishment; or
HJ.S. Congress, House, Child Abuse Amendments of 1983, House
Committee on Education and Labor.
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(ii) Commits, or allows to be committed, against the
child, a sexual offense as defined by state law; or
(iii) Fails to supply the child with adequate food,
clothing, shelter, education (as defined defined by
state law), or health care, though financially able
to do so or offered financial or other reasonable
means to do so; for the purposes of this Act, "ade¬
quate health care" includes any medical or
non-medical health care permitted or authorized under
state law; or
(iv) Abandons the child, as defined by state law; or
(v) Fails to provide the child with adequate care,
supervision, or guardianship by specific acts or
omissions of a similarity serious nature requiring
the intervention of the child protective service or a
court.
(d) "Threatened harm" means a substantial risk of harm.
(e) "A person responsible for a child's welfare" includes the
child's parent; guardian; foster parent; an employee of a
public or private residential home, institution or agency;
or other person responsible for the child's welfare.
21
(f) "Physical injury" means death, disfigurement, or the
impairment of any bodily organ.
(g) "Mental injury" means injury to the intellectual or
psychological capacity of a child as evidenced by an
observable and substantial impairment in his ability to
function within a normal range of performance and behavior,
with due regard to his culture.^
Great strides have been made in developing a definition of
child abuse, which will no doubt change as the demands and needs of
our society changes.
The Causes of Child Abuse
Most researchers have searched out single causes or at least
causes of a single locus; for example psychosocial, psychopathology,
or socio-cultural problems. When an explanation of the relationship
of cultural, social, and psychological factors is attempted, a tangled
web of interacting elements result. In an effort to separate and
delineate specific principles and influences, various investigators
have followed their own biases. Until recently, most of the research
has sought a single cause or at least causes of a single locus. But
it is clear that multiple factors are involved, and the importance of
various factors differ for different individuals, populations, times,
W. Lauer, I. S. Lourie, M. K. Salus with D. C. Boradhurst.
The Role of the Mental Health Professional In the Prevention and
Treatment of Child Abuse and Neglect. U. S. Department of Health,
Education and Welfare. Washington, D.C. Pub. # 79-30194.
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and social environments. The current data support the idea that the
maltreatment of children occurs in multiproblem families.^ A con¬
figuration of psychological needs, social pressures and intellectual
and educational limitations frequently accompany abuse. Recent
attempts to understand violence toward youth through exploring the
psychosocial ecology seem to be much more promising than earlier
etiological studies. Ecology is defined as the study of the
interrelations between individuals or groups of individuals and their
environment. Placing this idea in the context of child maltreatment,
a psychosocial ecological approach considers personal and social
factors for the family group, interacting within the broader cultural
environment. Any attempt to understand violence toward children must
take these many conditions into account.2
One of the most consistent patterns associated with being an
abusing adult is a history of trauma during childhood. The trauma
could be abuse and neglect, or other problems such as the loss of a
parent, family disruption, or early separation from the mother. One
result of such trauma, apparently, is a failure to learn parenting
skills through social modeling. Another is the development of
inappropriate parental responses, such as aggressive punishment.
^Spinetta, J.J. and Rigler, D. "The Child-Abusing Parent": A
Psychological Review. Psychological Bulletin, 77 (1972) p. 296-304
2r. D. Parke, "Socialization into Child Abuse," in Law Justice
and the Individual in Society, eds. J. Tapp and F. Levine (New York:
Holt, Rinehart and Winston, 1977). p. 81-72.
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Many social factors that influence individuals and families
have been investigated as possible explanations for abuse, including
socioeconomic status of the family, job satisfaction, marital discord,
social isolation, and family interaction patterns.1
The results of a survey done in 1973 supported the contention
that abuse resulted from stress associated with poverty. This was
apparently due to a disproportionate number of the subjects from lower
socioeconomic classes. It is now thought that lower income families
were overrepresented in this study, as well as earlier studies on
abuse, because of sampling flaws. For example, more poor families
are seen in the emergency wards of general hospitals, while middle and
upper class families take their "battered children" to private
physicians who are reluctant to report the signs of abuse. As
reporting laws have been enacted and public awareness has increased,
the demographic profile of abused children has shifted to include
children from families of all classes.^
Unemployment, job dissatisfaction, and marital conflict may
also be related to parental violence toward youth. All of these
factors are sometimes associated with abuse; yet no one factor seems
to be the major contributor to violence against youth.
^iational Institute of Mental Health, Child Abuse and Neglect
Program: Practice and Theory (Washington, D.C.: U.S. Government
Printing Office, 1977).
2d. Gil, Violence Against Children (Cambridge: Harvard Uni¬
versity Press, 1973). p. 36-37.
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Cultures differ in the way its members deal with the young and
toward violence, and these attitudes can contribute to abusive inci¬
dents. As noted previously, our culture has had a long history of
attitudes which place our children in low regard with few rights.
However, with new laws and changes in attitudes, this situation has
changed somewhat. Still, present perceptions of youth may contribute
to the probability of abuse, especially when these perceptions are
combined with unreasonably high performance expectation for the child,
either because parents lack knowledge about child development or be¬
cause they have unmet emotional needs that they are trying to fulfill
through their children.!
While research studies have provided some insight into the
cause of child abuse, this information is by no means near completion.
The Frequency of Child Abuse
The nation's best kept secret may be the incidence of child
abuse. The magnitude of child abuse has been described as epidemic,
like the black plague of Europe, and all phases of society are
affected. The growing concern about child abuse is related to its
potential for creating a family pattern of abuse that will continue
into subsequent generations.^ The intergenerational pattern of family
Feshbachh and F, Feshbach, eds., "The Changing Status of
Children: Rights, Role and Responsibilities," Journal of Social
Issues p. 34 (1978).
^Garbarino, J. and G. William, G. Understanding Abusive
Families. Lexington Books, Lexington, 1980. p. 62-64.
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violence and the absence of dependable prevention strategies support
the need for professionals to be prepared to identify child abuse and
to provide appropriate treatment.
It is likely that the battered child syndrome
will be found to be more frequent cause of death
than such well recognized and thoroughly studied
diseases as leukemia, cystic fibrosis, and muscular
dystrophy, and it may well rank with automobile
accidents and the topic and infectious encephalides
as causes of acquired disturbance of the central
nervous system.
- Editorial, Journal of the American
Medical Association, 1962
The evidence on incidence of physical abuse is quite inconsistent.
In the early 60's, it was found that a total of 662 cases appeared in
newspaper reports of forty-eight states plus Washington, D.C.l About
that same time, 749 cases were discovered by researchers in a survey
of hospitals and district attorneys.2
The first major incidence study began in 1965.3 it was
estimated that between 2.5 million and 5 million cases of child abuse
took place that year. However, this data was reanalyzed on the basis
of certain assumptions about respondents' knowledge of families with
M/. DeFrancis, Child Abuse: Preview of a Nationwide Survey
Denver, Colorado: American Humane Association, 1963.
^Kempe, C. H., Silverman, F. N., Steele, B. F., Droega-
mueller, W. and Silver, H. K. "The Battered-Child Syndrome." J.A.M.A.
181, 1, 1962. p. 17-24.
^Gil, D. G. Violence Against Children. Commonwealth Fund,
Cambridge, 1980, p. 105-112.
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children, and the figures were revised significantly to an estimation
of 124,000 abusive families and 200,000 to 300,000 abused children.1
On the basis of a national survey of family violence in 1972,
it was estimated that from 1.4 to 1.9 million children were at risk of
physical abuse.2 it was also reported by the U.S. Department of
Health, Education, and Welfare in 1975 that there were approximately
550,000 cases of suspected child abuse and neglect cases in the United
States. However, the estimated actual number of cases is probably
well over a million cases.
While most professionals agree that physical neglect is
probably much more frequent than abuse, perhaps as much as six times
as frequent, the evidence here, too, is very inconsistent.!
The wide differences in these estimates reflect research
variables such as (a) differences from study to study in methods of
obtaining data and estimating methods, including the source of
information (e.g., surveys, hospital records, newspaper reports,
etc.), sampling method, and assumptions used in estimating or
extrapolating; (b) changes in probability that observed child abuse
will be reported, both because of changes in public and professional
!^view of Child Abuse and Neglect Research Addendum. U.S.
Department of Health and Human Services, Administration for Children,
Youth and Families Children's Bureau. Washington, D.C. 20013,
Pub. # 20-01040. 1984.
2c. H. Kempe and R. Heifer, eds.. Helping the Battered Child
and His Family (Philadelphia: J. B. Lippincott, 1972), p. 132-134.
3r. Gell es, "Child Abuse as Psychopathology: A Sociological
Critizue and Reformulation," American Journal of Orthopsychiatry
43 (1974): 611-621.
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attitude and because of laws making reporting compulsory for many
professionals; and (c) perhaps true changes in incidence over time,
although such inconsistent data does not lend much support to that
possibility. Clearly, the task of establishing incidence rates of
abuse and neglect, and of monitoring changes in them, remains to be
completed.1
The Results of Child Abuse
A nationally representative sample of 2,143 American families
that measured the extent of child abuse, wife abuse, husband abuse,
and violence between siblings supports a probabilistic interpretation
of the proposition that violence begets violence.^
Abuse and neglect result in both physical and psychological
damage to youth. Physical injuries such as fractures, burns, bruises,
and internal injuries are common. Some physical trauma to the central
nervous system can also result in neurological dysfunction.3 The
concern in this study is the psychosocial consequences of being raised
in an abusive environment and whether a structured group experience
can ameliorate the negative impact of abuse.
Cohen and A. Sussman, "The Incidence of Child Abuse in
the U.S.," Child Welfare 54 (1975): 432-443.
^Richard J. Gelles and Murray A. Straus, "Violence in the
American Family," Journal of Social Issues 35 (1979).
3e. Elmer and G. Greg, "Developmental Characteristics of
Abused Children," Pediatrics 40 (1967): p. 596-602; M. Rutter,
A Neuropsychiatric Study in Childhood (Philadelphia: J. P. Lippin-
cott Co., 1970), p. 82-83.
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Being raised in an abusive environment can result in delays in
physical, neurological, intellectual, cognitive, speech, language and
general psycho-social development; problems in learning, behavior and
personality; and failures in infant-mother bonding.! While there has
been concern about the physical consequences of abuse, psychological
consequences of abuse have only recently gained attention.
Another consequence of being a target of violence during childhood
and adolescence has been hypothesized. There is evidence of a relation¬
ship between violence experienced early in life and later behavior
toward oneself and others. For example, physical punishment in the
home is positively correlated with aggressive, antisocial behavior,
and violence in the home is a major predictor of violence by the
chi Id.2
Despite methodological differences, the research data is remarkably
consistent in the findings that abused children show substantial deficits
In emotional development. This result agrees with reports of case
histories depicting the abused child as having a negative self-concept
and behaving in either a docile and placid or or overly aggressive
manner.
While the causal relationship between abuse and social problems
is not clear, it is clear that violence toward youth is one factor in
a network of undeniable social consequences.
!F. Blager anbd H. Martin, "Speech and Langauge of Abused
Children," in The Abused Child, ed. H. Martin (Cambridge: Balinger
Publishing Co., 1976); M. Fitch et al., "Cognitive Development of
Abused and Failure to Thrive Children," Journal of Pediatric Psychology
1 (1976): p. 32-37/
2n. Feshbach and S. Feshbach, "Alternatives to Corporal Punish¬
ment: Implications for Training and Controls," Journal of Cloinical
Child Psychology 2 (1973): p. 46-49.
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Prevention and Intervention of Child Abuse
The negative psychological consequences of abuse may not be
easily prevented, but they may be ameliorated through intervention and
treatment. Without treatment, these problems may persist,
contributing to the tendency for abused children to become abusing
parents.
Two forms of intervention seem to be indicated by the research
data: (a) placement of abused children outside the home; and (b) psy¬
chological or psychiatric evaluation and treatment of abused children.
Research data of both abused and neglected children showed improvement
in their emotional problems after placement in foster care.^
Regardless of whether an abused child remains in the parental home or
is removed from it, treatment for the child as well as the parent is
necessary to alter or reverse the detrimental psychological
consequences of abuse.
Based upon the research data of today,it is theoretically
possible to develop effective means for prevention or reducing the
problem of abuse and its effects.
Prevention in terms of a primary sense is an attempt to prevent
abuse before it occurs. The research data indicates that there are
many prevention problems being proposed as a possible solution to this
problem of child abuse. For example, it has been suggested that the
^Richard H. Rolston, "The Effects of Prior Physical Abuse
on the Expression of Overt and Fantasy Aggressive Behavior in Children."
(Doctoral dissertation, Louisiana State University, 1971), Disserta-
tion Abstracts International 32: 301B.
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elimination of poverty, and change in the cultural values which permit
the use of physical punishment in child rearing, would contribute
substantially to the reduction of violence against children.^
Others have proposed public awareness campaigns to educate
about child development and abuse, and to publicize means by which
families in trouble can obtain help. Education for parenthood is
another potential means for primary prevention.2
The prevention programs that are developed around the idea of
identifying the population at risk of abuse or neglect are looked upon
as secondary prevention programs. A national health screening policy
has been proposed that would examine every child under six in an
attempt to identify a number of problems, including abuse and
neglect.3 Another approach to secondary prevention is screening for
"high risk" parents before they abuse.
^Gil, Violence Against Children, Cambridge: Harvard University
Press, 1973. P. 36-37.
?J. Freiworth and J. M. Giovannoni, Community Attitudes and
Opinions About Child Abuse, Report to Social and Rehabilitation
Service, Office of Research and Demonstration (Washington, D.C.:
Department of Health, Education and Welfare, February 1977).
3r. Heifer, "Basic Issues Concerning Prediction," in Child
Abuse and Neglect: The Family and the Community, eds. R. Heifer and
C. H. Kempe (Cambridge: Ballinger Publishing Company, 1976).
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It is time to develop a new perspective on the problem of child
abuse. Many factors contribute to any single incident of abuse or neglect.
Cultural attitudes and psychosocial factors (e.g., self esteem, poverty,
isolation) all contribute to the potential for abuse and/or neglect.
The Treatment of the Abused Child
Many maltreated children, helped by the influence of more beneficial
experience both in early years and later life, grow up to be essentially
normal citizens and average parents. But there is ample evidence of less
desirable late effects of the early childhood experience. Children who
have been abused and neglected provide the pool from which the next
generation of neglecting, abusive parents are derived. The implication
for treatment of abused children is clear: therapy must give the child
an opportunity to recognize and explore feelings about being abused.
Although efforts have been made to deal with this problem of child
abuse, much more is needed. Primary prevention programs, designed to
prevent abuse from occurring, are virtually nonexistent. Secondary
prevention programs, which focus on the treatment of parents to prevent
repetition of abuse, are inconclusive.
One purpose of this study is to present a detailed description of
a structured group therapy experience on the abused child. Reports of
group therapy for abused children have been generally lacking.!
This problem is even greater with that of abused black children.
!m. J. Paulson et al., "Parents of the Battered Child: A Multi¬
disciplinary Group Therapy Approach to Life-Threatening Behavior," Life
Threatening Behavior 4 (Spring 1974): 19; B. F. Steele, "Working with
Abusive Parents: A Psychiatrist's View," Children Today 4 (May-June
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The research and evidence indicates that abused children have
serious problems with respect to aggression, self-concept, relationships
with peers and adults, attachment and detachment behavior, and the
capacity to trust others. Individual psychotherapy has been described as
unsuccessful and professional therapeutic efforts have remained limited.!
Group therapy seems to offer one of the better ways in the treatment of
child abuse.
Group counseling has been regarded for many years as an appro¬
priate and successful method of responding to the various problems of our
society.2 Membership in a group provides the members with an immediate
support system that allows them to begin seeing themselves as having self
worth and reduces the overwhelming sense of isolation. This is especially
important because abused children often operate on the belief that they
are different from other children and because of this difference they
have refrained from engaging in meaningful communication with their
parents, friends and others.^
1975); and A. B. Savino and R. W. Sanders, "Working with Abusive Parents:
Group Therapy and Home Visits," American Journal of Nursing 73 (March
1973): p. 482-484.
^Blair Justice and Rita Justice, The Abusing Family (New York:
Human Sciences Press, 1976), p. 10.
2j. C. Hansen, R. W. Warner, and E. S. Smith, Group Counseling
Theory and Process (Chicago: Rand McNally, 1980).
^M. Halperin, Helping Maltreated Children: School and Community
Environment (St. Louisi C. V. Mosby, 1979).
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Once abusive children meet other children who have similar
problems and feelings, they often are able to begin to relate to others
for the first time without fear. They will often be able to recognize
some positive attributes in themselves that they can share with the other
group members. Abused children in group settings recognize abilities
within the first few sessions because they are encouraged to respond to
the other group members while working for their own improvement.
It is generally the relationship formed with the other children
that provides help for the members during the many crises that occur in
the families of group members. Although the children rely on the infor¬
mation provided by the professional group leader, it is their ability to
help each other use the information that results in maintainable change.1
The support system in the group model provides the abused child
with (a) distraction from themselves and their problems by involving them
with others, (b) someone to talk to who is perceived to be like them, and
(c) and a peer group that is supportive.
The treatment for the emotional problems caused by abuse and/or
neglect should have a significant impact on breaking the intergenera-
tional cycle of abuse.
Concern with the problems of abused children has increased
dramatically, as reflected by the professional literature. However, the
primary target of intervention, particularly in the mental health field,
has been the abusing parents. The impact of abuse on the child's future
^Hansen, Warner and Smith, Group Counseling, Theory and Process.
Chicago: Rand McNally, 1980. p. 201-205.
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emotional development has only recently been a point of concern. In
providing care for the abused child, most of the attention has been
focused on providing medical care for physical injuries or protection
from further physical harm. However, protection and treatment will not
provide for the special needs of these children. Recent studies of
emotional development in abused children indicate that these children
have serious emotional problems despite the services provided to them.
These studies indicate that abused children have emotional problems
serious enough to require mental health treatment. In particular, abused
children have been found to exhibit inappropriate handling of negative
self-images, social conformity, social-self-esteem, parental self¬
esteem, antisocial tendencies, self-depreciation, alienation, discomfort,
defensiveness, and inability to trust others. Without treatment, these
problems may persist, which may cause problems in the psychosocial
development of the abused children. The implication for treatment of
abused children is clear: mental health treatment must give the child an
opportunity to recognize and explore feelings about being abused. Group
counseling provides a supportive atmosphere for the abused child to
discuss and to learn how to be effective in dealing with the negative
emotional impact of abuse.
CHAPTER III
RESEARCH METHODOLOGY AND THE
TREATMENT OF DATA
The purpose of this study was to investigate the effects
of a structured group experience on the measurable negative emotional
impact of abuse on Black children. The experimental method was used
to accomplish the investigation.
The specifics of the methodology that the author used in
conducting this study included: (a) the research data; (b) the
research population and sampling procedure; (c) instruments to be used
in the study; (d) the collection of data; and (e) method of data
analysis.
The Research Data
The research data for this study was obtained directly from the
experimental results of the study.
The Population
The participants were the residents of Oak Hill Homes of
Metropolitan Atlanta, Georgia. Oak Hill Homes consists of four
cottages (two for males and two for females), with a capacity for
iRobert L. Sol so and Homer H. Johnson, An Introduction to
Experimental Design in Psychology: A Case Approach, 3rd ed., (New
York: Harper & Row Publishers, 1984), p. 6.
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twelve children each. Oak Hill Homes is owned and operated by the
Fulton County Department of Family and Children Services with all
operating funds provided by Fulton County. The primary purpose of Oak
Hill Homes is to provide care for adolescent children whose families,
because of abuse and/or neglect, have been unable to meet the
children's needs.
Sampling Procedure
Participants for this study consisted of 30 black male and
female residents of Oak Hill Homes selected from the pool of 46 black
residents. The age range is from 13 to 18 years old. From the total
black population of Oak Hill Homes, 46 participants were randomly
assigned numbers, from which each of two groups were formed with 15
individuals in each group. The method of assigning members to each
group was done by using a table of random numbers. A flip of a fair
coin was then used to determine which of the two groups was the
experimental and which was the control group.
Instruments
The researcher has chosen three instruments for the collection
of the experimental data: (1) Self-Esteem Inventories for Children
and Adults (CF/SEI), (2) Carlson Psychological Survey (CPS), and (3)
Psychological Screening Inventory (PSI).
Only a description of the above instruments will be placed in
the appendices, because of the controlled use of these instruments.
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These tests are to be used only by qualified professionals in accord¬
ance with the ethical standards of the American Psychological Associa¬
tion,
Collection of Data
The researcher requested desired, pertinent documents from the
appropriate authority to conduct the study, along with other vital
information. The specific procedure followed included the following;
1. Obtaining permission from the administrators of the Oak
Hill Homes.
2. Obtaining consent and cooperation of the director of Oak
Hill Homes.
3. Obtaining consent of the subjects involved.
4. Conducting pre-tests on both the control and the
experimental groups.
5. Conducting pre-group interviews.
6. Conducting eight structured group sessions.
7. Administering post-tests to both the experimental and
control groups.
Analysis of Data
The data were analyzed statistically. Analysis of Variance
(ANOVA) was used to determine statistically if there was a signifi¬
cant difference between the mean of the control group and the experi¬
mental group. This was the criterion used to determine if the
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structured group experience on the experimental group was effective in
ameliorating the negative emotional impact of abuse in this group.
Structured Group Sessions
The literature on child abuse reveals certain recurring prob¬
lems which often profoundly hinder or prevent the proper development
of a healthy personality. Basically, these problems include: (1) a
basic sense of mistrust toward self and others and a consequent
inability to establish deep, meaningful interpersonal and sexual
relationships.1 (2) deeply ingrained feelings of low self-worth which
are frequently reflected in disparaging self statements and the belief
that "no one could possibly care about me because I'm not worth it";
(3) lack of ability in basic social skills which further hinder proper
development in establishing relationships; (4) a sense of helplessness
which quite often may manifest itself in the ability to plan life goals;
and (5) an inability to deal with unresolved feelings of anger, guilt
which often times leads to states of depression. Naturally, not
all abused children will exhibit all of these characteristics, but
they occur frequently enough in greater or lesser degree to be in¬
cluded in any treatment plan.2 The number of group sessions of
H. Erikson, Childhood and Society (New York: W. W. Norton
and Co., Inc., (1963), p. 248.
2j. Lechan and L. P. Wilson Grown-up Abused Children
Springfield; Charles C. Thomas Publ. Co., (1986), p. 3.
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this study was limited to the following eight topics, which dealt
with the most frequently occurring problem of abused children cited
in the literature. In addition, a professor with expertise in group
counseling, directed the preparation of the group experiences.
The following eight topics were dealt with during the
structured group experience:
Introduction. The purpose and goals of the group.
Lack of trust. The first psychosocial crisis that man
encounters is the trust vs. mistrust conflict.1
Low self-esteem. The literature supports the idea that the
abused child typically does not believe that he or she is
"all right".
Formation of relationships. The psychosocial task of doing
things beside and with others.
Sense of helplessness. The feeling of not having control of
one's life.
An inability to make decisions. A degree of control over
one's environment.
Unresolved feelings. An ability to identify emotions and
express or "own" one's feelings.
Flashbacks and nightmares. Memories of violent past
experiences.
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Goals for the Structured Group Experience
1. To remove or reduce the sense of isolation.
2. To provide a safe environment in which the clients will be able to
share past and present experiences, express feelings, experiment
with new behavior(s), and develop positive psychosocial relation¬
ships.
3. To provide a stable environment in which rich development can take
place and a sense of trust in self and others may flourish.
4. To provide the proper environment for the development of coping
skills to help the clients to learn to make decisions and take
greater control of their lives.
5. To learn appropriate ways of expressing feelings.
6. To provide the proper environment for the development of social
interaction.
Activities of Each Structured Group Session
The frequency and duration of a structured group experience
will depend upon the nature and goals of the group. Generally, once a
week is a typical format for most counseling groups. With children
and adolescents, it is usually better to meet for more frequent and
shorter sessions.
In short-term groups it is important to establish realistic,
limited treatment goals - e.g., the resolution of current problems
rather than the uncovering of unconscious conflicts and the use of
didactic and supportive techniques. In these groups, the therapists
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tend to take an active role, encouraging responsibility and focusing
on practical issues. Careful client selection and pretraining are
critical for the success of therapy in short-term groups.1 Each
group closed with the statement "We are somebody."
Introduction - The purpose and goals of the group were explained
by the group leader. The group members were given
an explanation as to why they were asked to join
the group. Each group member was also asked if
he/she had any additions to the goals of the group
or criticisms.
- A confidential statement was passed to each of the
potential participants by the group leader. If the
resident chose to participate in this study, he or
she would sign the confidential statement. This was
done only after a correct explanation to the nature
of the confidential statement was given by the
participant.
- Each member introduced him or herself to the group
giving one characteristic of himself or herself
that they felt made them feel like other group
members. Each group member was allowed his or
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time to complete this activity. The closure of the
group was initiated by the group leader. But the
actual closure of the group session was executed by
the group members. "We are somebody."
- Each group member was given an opportunity to give
his or her feeling about the activity they had taken
part in.
- Closure of the group session was initiated by the
group leader, but the group members closed the
session by stating with great feeling "We are some
body." The session was ended with the shaking of
hands and the hugging among the individual group
members.
Low Self-Esteem - Each group member stood up in front of the group and
stated that "I am somebody".
- All together, the entire group stood up holding each
other's hands and stated "We are somebody".
- The group dealt with the ease or difficulty in which
the group members performed this task.
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- Each group member was given an opportunity to give
his or her feeling about the activity they had
taken part in.
- Closure of the group session was initiated by the
group leader, but the group members closed the
session by stating with great feeling "We are
somebody." The session was ended with the shaking
of hands and the hugging among the individual group
membeers.
Lack of Trust - Each group member named one person that they could
count on in time of emotional and/or physical needs.
- Each group member gave the characteristic quality(s)
of that individual they thought made the person
trustworthy.
- Each group member gave a characteristic quality(s)
they thought that made them trustworthy. After
each group member completed his or her task, the
group was allowed time to process their feelings
about these activities in the form of a group dis¬
cussion. The group was brought to a close by the








Each group member gave an activity which they liked
to do with another person. They also explained
why they preferred to do this particular activity
with another person, rather than alone.
Each group member indicated an activity which they
liked to do with a group. They also explained
why they preferred to do this particular activity
with a group rather than just with another person.
After time was given so as to process this activity
by the group members, the group session was closed
by the group leader. "We are somebody," he said.
Each group member indicated an activity(s) in which
they were in charge. They discussed what charac¬
teristic quality(s) they though was important in
being able to make decisions.
Each group member indicated an activity in which
they were in charge. They each discussed what
character quality(s) they thought was important
in being able to maintain this leadership role.
After time was given to process this activity
by the group members, the group session was closed







- Each group member indicated an emotion they felt
comfortable dealing with and one they felt uncom¬
fortable dealing with. They discussed each with
the group. After time was allowed for processing,
the group session was initiated and closed by the
group members. "We are somebody."
- The members of the group will discuss this. Each
one gave his or her opinion as to the ways of dealing
with such occurrences. The pros and cons of each
suggestion was evaluated by the group members.
After time was allowed for processing, the group
session was closed yb the group members by stat¬
ing in a joyful voice "We are somebody." Both
handshaking and hugging ended the group session,
along with the thanks fo the group leader and my¬
self.
CHAPTER IV
PRESENTATION AND ANALYSIS OF THE DATA
This study involved a systematic attempt to investigate the
effects of a structured group experience on developing coping skills
of abused black children as it relates to the improvement of the
psychosocial condition of these children.
The Sa(nple
The sample consisted of thirty clients of Oak Hill Homes. The
primary purpose of Oak Hill Homes is to provide care for adolescent
children whose families, because of abuse and/or neglect, have been
unable to meet their needs.
Hypotheses
In executing the purpose of this study, the following null
hypotheses were tested. The decision rule was at the .05 level of
significance.
1. There will be no statistically significant mean difference
between the Psychological Screening Inventory (PSI) scores
of the individuals that are exposed to a structured group
experience and those not exposed to a structured group ex¬
perience.
2. There will be no statistically significant mean difference
between the Self-Esteem Inventories for Children scores of
the individuals that are exposed to a structured group ex¬
perience and those not exposed to a structured group experi¬
ence.
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3. There will be no statistically significant mean difference
between the Carlson Psychological Survey scores of the indi¬
viduals that are exposed to a structured group experience
and those not exposed to a structured group experience.
Findings, Empirical Analyses
Hypothesis One states that:
There will be no statistically significant mean difference
between the Psychological Screening Inventory (PSI) scores of
the individuals that are exposed to a structured group
experience and those not exposed to a structured group
experience.
The performance of the group members on the PSI is shown in Table 1.
The data clearly indicates the effects of the structured group experi¬
ence on the group members.
There is a statistically significant mean difference between the
pre-post treatment scores on the discomfort and defensiveness scales of
the PSI. The data indicates that the treatment was effective in reduc¬
ing the amount of discomfort and defensiveness of the abused children.
These two psychosocial domains have been identified as areas of concern
in the treatment of the abused child. These two domains were affected
by the treatment process probably through the effects of the self¬
disclosure process that took place in the structured group experience.
This gave the participants a support mechanism and a sense of not being
alone in their feelings and hurt. This structured group experience
provided the participants with a method of crying out and a feeling of
being heard and understood.
48
In Table 2 the data shows a statistically significant mean
difference between the post treatment mean score of the defensiveness
scale of the PSI. A higher defensiveness score is found among the male
participants than the females. The male participants were not as open
or as willing to share their feelings as the females in the structured
group experience. This may be accounted for because of the culture of
the participants. The male participants, more so than the female,
looked upon self-disclosure as a weakness, "Not being able to deal."
This statement is heard quite often among the black males of our
society.
In Table 3 the data shows a statistically significant mean
difference between the two age groups of the post-results of the
structured group experience on two of the scales of the PSI. The
discomfort scale score is higher with the 10-13 years age group. The
defensiveness scale is higher with the 14-18 years age group. The
difference in each of the scale scores may be accounted for because
of a psychosocial development difference found between these two age
groups. The older the abused child, the more probable that he or she
has developed mechanisms for coping with his/her environment. However,




MEANS, STANDARD DEVIATION, CONTROL PRE-POST TEST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE
PSYCHOLOGICAL SCREENING INVENTORY (PSI)
N = 30
The Scales
of the PSI Control Group Pre-Treatment Group Post-Treatment Group
Means Means Means
A1ienation 5.6 + 0.95 5.53 + 1.01 5.20 + 1.80
Social Non-
Conformity
9.50 + 1.70 9.06 + 1.85 9.40 + 1.9
Discomfort 12.0 + 2.2 12.86 + 2.57 7.53 + 1.25*
Expression 11.66 + 2.2 12.60 + 3.10 12.46 + 2.4
Defensive¬
ness
11.60 + 2.3 12.40 + 3.28 8.0 + 1.21*
Treatment (the structured group experience)
*A significant difference (p ^ 0.05)
SOURCE: Richard I. Laynon, Ph.D., Psychological Screening Inventory
(PSI) Research Psychologists Press, Inc., P. 0. Box 3292, Station A,
London, Ontario, Canada N6A 3K7, 1978.
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TABLE 2
MEANS, STANDARD DEVIATION, POST-TEST RESULTS




The Scales of the PSI Male Mean Scores Female Mean Scores
A1ienation 5.24 + 1.92 5.86 + 2.13
Social Nonconformity 7.92 + 2.9 7.86 + 3.1
Discomfort 12.89 + 5.1 11.89 + 4.5
Expression 11.62 + 6,1 12.04 + 5.9
Defensiveness 10.62 + 3.0 16.01 + 2.4*
*A significant difference {p<c 0.05)
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TABLE 3
MEANS, STANDARD DEVIATION, POST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE






















*A significant difference (p 4 0.05)
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Hypothesis two states that:
There will be no statistically significant mean difference
between the Cultural-Free Self-Esteem Inventories for Children
(SEI) scores of the individuals that are exposed to a struc¬
tured group experience and those not exposed to a structured
group experience.
The performance of the group members on the SEI is shown in
Table 4. Inspection of the table shows the effects of the structured
group experience on the group members in the following areas: Self-
-esteem. Social/peer-related self-esteem. Academic/school-related
self-esteem. Parents/home-related self-steem, and Lying (as an indi¬
cator of defensiveness). These traits have been, identified as some of
the things affected when children are abused.
The mean scores for the pre-test group is 29.73+ 3.35 and the
mean score for the post-test group is 35.06 + 1.8. There is a sta¬
tistically significant difference between the mean of the pre-post
test groups, giving evidence for a positive effect of the structured
group experience. There is also a significant difference between the
mean of pre-post test groups in two of the subscales of the SEI. The
general self-esteem and social self-esteem were the two subscales of
the SEI affected by the treatment. This indicates that the treatment
was not broad enough in its affect or more time is needed in order to
effect change in the other subscales.
The data in Table 5 did not show a statistically significant
difference between the treated male and female group, thus, giving
evidence that the treatment may be equally effective in both groups.
In Table 6 there was a significant difference between the mean of the
two age groups. A difference in the stage of development of these two
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TABLE 4
MEANS, STANDARD DEVIATION, CONTROL PRE-POSTTEST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE
SCALES OF THE CULTURE-FREE SELF ESTEEM
INVENTORIES FOR CHILDREN (SEI)
N = 30
Control Group Treatment SEI Total Mean
Control Group 29.73 + 3.35
Pre-treatment - 29.93 + 2.80
Post-treatment + 35.06 + 1.8
Subscales of Control Group Pre-treatment Post-Treatment
the SEI Means Group Means Group Means
Gen. Self Esteem 11.53 + 1.78 12.46 + 2.1 16.73 + 2.6*
Social Self Esteem 4.2 + 1.10 4.0 + 1.03 7.46 + 1.30*
Academic Self Esteem 5.0 + 1.26 3.86 + 2.15 3.6 + 2.3
Parental Self Esteem 4.66 + 1.2 4.33 + 1.10 3.4 + 1.9
Lying (as an indicator 4.46 + 1.58 4.26 + 1.49 3.8 + 1.68
of defensiveness)
Treatment (the Structural Group experience)
*A significant difference (p < 0.05)
SOURCE; James Battle, Ph.D., SEI Culture-Free Self-Esteem Inventories
for Children (Special Children Publications, J. B. Preston, Editor and
Publisher, Seattle, Washington, 1981.
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TABLE 5
MEANS, STANDARD DEVIATION, POSTTEST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE
SCALE SCORE OF THE SEI, BY SEX
N = 30
TOTAL
Group Treatment (Structured Group Experience) Mean
Male + 38.10 + 6.01
Female + 36.61 + 6.46
*A significant difference {p0.05)
TABLE 6
MEANS, STANDARD DEVIATION, POSTTEST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE TOTAL
SCALE SCORE OF THE SEI, BY AGE
Group
Treatment
(Structured Group Experience) Mean
10-13 years of Age + 30.09 + 6.07
14-18 years of age + 39.12 + 7.0*
*A significant difference (p 4 0.05)
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TABLE 7
MEANS, STANDARD DEVIATION, CONTROL, PRE-POSTTEST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE
CARLSON PSYCHOLOGICAL SURVEY (CPS)
N = 30
The Scales Control Group Pre-Treatment Post-treatment
of the CPS Means Group Means Group Means
Chemical Abuse 22.53 + 3.54 22.86 + 3.44 22.4 + 3.49
Thought Dis- 21.4 + 3.36 21.60 + 3.46 21.8 + 3.75
turbance
Antisocial 26.98 + 4.71 27.26 + 5.03 18.73 + 1.70*
Tendencies
Self- 24.60 + 5.13 27.4 + 5.08 18.20 + 1.9*
Depreciation
Validity (test- 3.13 + 0.80 3.2 + 0.74 1.9 + 0.68
taking attitude)
Treatment (the structured group experience)
*A significant difference (p < 0.05)
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TABLE 8
MEANS, STANDARD DEVIATION, POSTTEST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE
CARLSON PSYCHOLOGICAL SURVEY (CPS)
BY AGE
N = 30
The Scale Scores Mean Scores Mean Scores





Validity (test taking 3.79
attitude)
+ 6.8 28.10 + 7.2*
+ 6.1 18.87 + 6.9
+ 8.89 3.8 + 9.10*
+6.00 21.10+5.89
+ 1.59 3.89 + 1.34
*A significant difference (p < 0.05)
57
TABLE 9
MEANS, STANDARD DEVIATION, POSTTEST RESULTS
OF THE STRUCTURED GROUP EXPERIENCE ON THE
CARLSON PSYCHOLOGICAL SURVEY (CPS) BY SEX
N = 30
The Scale Scores

















*A significant difference {p< 0.05)
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age groups may account for this. The older children have developed
the necessary skills that have enabled them to deal more effectively
with the problems of child abuse.
Hypothesis three states that:
There will be no statistically significant mean difference
between the Carlson Psychological Survey Scores (CPS) of the
individuals that are exposed to a structured group experience
and those not exposed to a structured group experience.
The performance of the group members on the Carlson Psycho¬
logical Survey is shown in Table 7. The effects of the structured
group experience on the group members is clearly demonstrated in the
following areas: Antisocial tendencies and self-depreciation were the
two scales affected by the treatment. These two domains have been
identified as being areas of concern when studying the effects of
child abuse. The data indicates that the treatment was effective in
reducing antisocial tendencies and self-depreciation in the group
members. This is shown by a significant difference between the pre¬
treatment means and the post-treatment means of the two scales
affected.
In Table 8 the data shows a statistically significant mean
difference between the two age groups (10-13 years and 14-18 years) on
the following scales of the Carlson Psychological Survey. On the
chemical abuse scale the older group members showed higher mean value
than the younger group members. The background data seems to reflect
that the older members have greater access to and resources for
purchasing of such substances. This information also seems to
indicate that a social pecking order (status) may be influenced by the
use of these substances in the older group members. This social
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pressure is present with the younger group members, but its power of
influence does not seem to be as great as with this group.
The thought disturbance scale shows a higher mean score in the
younger group members than the older group members which may be an
indicator of the amount of anxiety in the two groups and/or the
ability to deal with anxiety. The younger group members may not have
developed the necessary skills needed to deal with the anxiety.
The antisocial tendencies scale shows a higher mean score with
the older group members than the younger group members. This reflects
a greater hostility among this group. This higher mean score may have
resulted from an accumulative effect of longer years of child abuse in
the older group members than the younger group members.
In Table 9 the data shows a statistically significant mean
difference between the sexes on the antisocial tendencies and validity
scales. The antisocial tendencies mean score is lower in the female
group members. This may be due to the way in which the antisocial
tendencies are manifested in the two different groups. The validity
mean scale score (test-taking attitude) is lower in the male group
members than the female group members. This may be an indicator of
carelessness by the male group members, which may suggest a difference
in the level of anxiety of the two groups.
Discussion of Data and Summary
The abused child has been profiled in the literature as having
serious problems with respect to aggression, self-concept, relation¬
ships with ppers and adults, attachment and detachment behavior, and
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the capacity to trust others. The negative psychosocial effects of
child abuse can be reduced through a structured group experience.
Without treatment, these problems may persist, contributing to the
tendency for abused children to become the abuser of the future.
Group counseling has been regarded for many years as a method
of dealing with the sense of isolation felt by many people in our
society.1 Being part of this structured group experience provided the
abused child with an immediate support system that allowed the abused
child to begin to see him or herself in a positive new light. The
data generated in this study of child abuse supports the preceding
statements. This is especially important because abused children
often operate on the belief that they are different from other
children in terms of their self worth. Because of this perceived
difference, the abused child develops problems in his/her psycho¬
social domain that often affects his/her development.
The data in this study indicates that once the abused child
meets other abused children, he/she is often able to relate to the
group members for the first time without fear. This is demonstrated
by a decline in antisocial tendencies, self-depreciation, alienation
and defensiveness scores of the various scales of the instruments used
in this study. The group members began to discuss their fears and
frustrations and also were able to recognize some positive attributes
in themselves. This is supported in the data by an overall increase
in score of the self-esteem inventories used in this study. This
newly developed attitude and relationship to others began to be
^iansen Wayner and E. S. Smith, Group Counseling Theory and
Process, Chicago: Rand McNally, p. 17, 1980.
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generalized outside of the group and the abused child began to break
away from their belief of themselves as unworthy. This relationship
that is formed as a result of being a member of a structured group
provides help in developing effective coping mechanisms. It is
important that this structured group experience provide a systematic
way of learning valuable life skills to counteract their present,
often chaotic lifestyles and poor coping skills.
The structured group experience provided the abused child with
a distraction from themselves by involving them with other abused
children and their problems. This group also provided an audience to
the abused child, who is perceived to be like him and, thus, will
understand his feelings. A reference point is also provided for
understanding themselves as having self worth. This structured group
is a peer group that provides support to its members for learning
relationships and bulding skills to decrease the effects of child
abuse.
CHAPTER V
SUMMARY OF FINDINGS, CONCLUSIONS, IMPLICATIONS
AND RECOMMENDATIONS
Recapitulation of the Research Design
This study was designed to investigate the phenomenon of child
abuse with the stated purpose of determining the effect of a struc¬
tured group experience on the psychosocial condition of abused black
children.
Purpose
This study provided a method of treatment of abused children as
it relates to black children. Although treatment services for
different groups may appear quite similar, prevention strategies and
treatment must take into account the individual and unique values,
norms and socialization patterns of different groups.^
Hypotheses
In executing this study, the following hypotheses were tested:
1. There will be no statistically significant mean differ¬
ence between the Psychological Screening Inventory (PSI)
scores of the individuals that are exposed to a structured
group experience and those not exposed to a structured
group experience.
^National Committee for Prevention of Child Abuse, Child Abuse
Neglect 6 (1982): p. 473-83.
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2. There will be no statistically significant mean difference
between the Self-Esteem Inventories for Children and Adult
scores of the individuals that are exposed to a structured
group experience and those not exposed to a structured
group experience.
3. There will be no statistically significant mean difference
between the Carlson Psychological Survey scores of the
individuals that are exposed to a structured group
experience and those not exposed to a structured group
experience.
Research Procedure
The experimental method was used in this study for the 30
clients of Oak Hill Homes. The sample consisted of 15 individuals in
the control group and 15 individuals in the experimental group who
were randomly selected from the abused black children population of
Oak Hill Homes of metropolitan Atlanta, Georgia.
Three instruments were used in this study: (1) The Self-Esteem
Inventories for Children and Adults -- this instrument is used to
identify individuals in need of psychological assistance, assess
therapeutic progress, and evaluate post-therapy effect. (2) The
Carlson Psychological Survey -- this instrument is very useful with
persons presenting behavioral or substance abuse problems. This
instrument also has four content areas: chemical abuse, thought
disturbance, antisocial tendencies, and self-depreciation. (3) The
Psychological Screening Inventory -- this instrument has five content
areas: alienation, social conformity, discomfort, expression and
defensiveness.
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Summary of Related Literature
As more is learned about child abuse, it becomes increasingly
evident that the plight of children in contemporary society is alarming.
Violence is one of the important social issues of our age. Within this
broad interest in violence, there is a specific concern about violence
toward youth.
By 1975 a mobilization of national concern and resources had
begun in the states that exceeded all previous efforts to rid our
society of this problem of child abuse. This problem has its roots in
ancient history but did not receive national attention unti 1962, when
a description of "The Battered Child Syndrome" appeared in the news
media.^ By 1975 there was ample evidence to support the idea that a
turning point had been reached — evidence that violence inflicted on
children was beginning to be viewed as a public health problem which
affected the entire society, not merely a medical and legal problem
which affected individual parents, children, groups and socioeconomic
classes. The Child Abuse Prevention and Treatment Act had been signed
into law, the National Center on Child Abuse and Neglect was in opera¬
tion, and, on the voluntary front, the National Committee for Prevention
of Child Abuse had been established.
For the first time, the federal government made long-term grants
of millions of dollars available to programs designed to prevent child
abuse, identify cases, and alleviate the consequences to parents,
children, and the conmunity. Many states started public education
^C. H. Kempe et al., "The Battered-Child Syndrome," Journal of
the American Medical Association 181 (July 1962): 105-112.
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campaigns to encourage the reporting of special cases of abuse and
promote early case findings. All these steps represented the first
efforts to the states to provide a nationally coordinated system for
trying to deal with the problem of child abuse.^
Although these developments seem more promising than any
previous efforts, so much remains to be done regarding the child abuse
problem.
Summary of Findings
Child abuse is a serious problem worthy of the increased atten¬
tion it is now receiving by professional and concerned citizens. The
abused child has been repeatedly described as exhibiting inappropriate
handling of aggression impulses, negative self-images, difficulties in
relating to peers, in forming attachments and in making separations
and inability to trust others.
The structured group experience provided a teaching mechanism
that can be used to bring about a positive behavioral change in its
members. This is supported by the data of this study. The ultimate
goal of this structured group experience was to help the abused child
to recognize his worth as a person and develop mechanisms of coping
with the feeling, resulting from abuse. The data produced in study
demonstrates the positive affects of a structured group experience.
iRodger W. Bybee, "Violence Toward Youth: A New Perspective,
Journal of Social Issues 35 (1979).
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An important concept in this study is that the participants are
being instructed about appropriate interaction and exploring their
feelings.
The data generated in this study supported the idea that a
structured group experience provides a supportive environment for the
abused child. This structured group experience provides the appro¬
priate niche for the discussion of problems and the development of
effective coping mechanisms to be used by the abused child.1 This
structured group experience is, perhaps, even more important to abused
children than individual treatment because it provides a mechanism for
learning to be involved with, rather than isolated from, other
children which can often be a crucial prerequisite to individual
counseling.
Conclusions
The findings of this study seemed to warrant the following
conclusions:
1. Child abuse remains a serious problem of specific concern
to the general public and the mental health professionals.
The treatments available are helpful, the need for
evaluation and treatment will continue as long as this
problem exists.
2. The implications of the data support the idea of therapy.
This gives the abused child an opportunity to recognize and
explore feelings about being abused.
3. The literature demonstrates that abused children have
emotional problems serious enough to warrant mental health
treatment. The negative psychological sequel of abuse
may not be easily prevented, but they may be ameliorated
through intervention and treatment.
C. Hansen, R. W. Warner, and E. S. Smith, Group Counseling:
Theory and Process (Chicago: Rand McNally, 1980).
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4. The continued development of research on the psychological
consequences of abuse for children will provide more infor¬
mation about some of the effects of this problem of abuse.
5. Some form of therapy and/or mental health services should
become an automatic part of the standard method of
operation when dealing with child abuse.
6. There is a need for treatment of abused children as soon as
possible after the abuse experience.
7. The effectiveness of treatment and the effect of the abuse
is related to the psychosocial development of participants
in this study.
8. In this study the author has presented a structured group
experience for the treatment of black child abuse. This
study derives from an increasing recognition of the
extent of child abuse and the fact that this population
requires highly specialized services.
Implications
The conclusions drawn from the findings of this study seem to
warrant the following implications:
1. The abused children who participate in a structured group
experience will reduce the effecting the negative
psychosocial sequel associated with child abuse.
2. Therapy must be given to the abused children. This gives
the abused child an opportunity to recognize and explore
feelings about being abused.
3. Without treatment, the problems of abuse may persist,
contributing to the tendency for abused children to become
the future abusers of tomorrow.
4. Treatment of the abused child is necessary to alter or
reverse the detrimental psychosocial consequences of abuse.
5. The treatment is more likely to be successful if begun soon
after the abuse accident.
6. Therapy and/or mental health services should be made
available to all of the victims of child abuse.
7. The data and the literature have documented beneficial
effects of therapy and mental health services, but with
1 imitations.
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8. Group counseling provides a mechanism for learning to be involved
with, rather than isolated from, other children and can often be a
crucial prerequisite to individual counseling.
Recommendations
1. Researchers should continue to investigate and gain clear
perspective into the problem of child abuse in black children.
Looking at the problem from a psychosocial perspective may be
fruitful.
2. More research efforts should be directed toward the effects of
child abuse in terms of a developmental affect in the abused
children.
3. Researchers should deepen their study of the circumstances of
life of the abused child.
4. More research efforts should be directed toward the development
of specific mechanisms for the treatment of black abused
children.
5. Continuation and expansion of research on the psychosocial
consequences of the black abused child which will provide more
systematic information about the kinds of effects to expect as
a result of abuse.
The mental health professionals should be more alert to the
fact that their clients need personal as well as group









Because of the age and the setting of the participants, great
care was taken to make sure they fully understood the Confidential
Statement. It was made perfectly clear to each of the participants
that they did not have to take part in this study. They were
reassured that no negative consequence (a bad thing) would happen to
them if they chose not to participate.
Before the signing of the Confidential Statements by each
participant, he/she was asked to explain what they were signing. If
the explanation was correct, they were allowed to sign the statement.
If the explanation was incorrect, further instructions were given.
All participants in this study had to give a correct explanation of
the Confidential Statement in order to take part in this study.
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CONFIDENTIAL STATEMENT
In order to protect your right to privacy, the researcher
pledges to keep all information confidential and in order to insure
anonimity, data will be utilized in coded form with no attachment to
the names of the individual respondents.
Your participation in this study is completely voluntary and
you may choose not to sit for the questionnaire if you so desire. The
researcher requests, however, and would greatly appreciate your
participation, but if you should choose to be a non-participant, you
will not be penalized in any way.
Information regarding your assessment will be shared with you
as soon as possible.
Please indicate your decision below and sign in the appropriate
space.
Thank you very much.
I choose to participate in this study.






THE PSYCHOLOGICAL SCREENING INVENTORY
Administering the Psychological Screening Inventory
Nature and Purpose of the PSI
The Psychological Screening Inventory was developed to meet the
need for a brief mental health screening device in situations where
time and professional manpower may be at a premium. The PSI is appro¬
priate for use wherever professional personnel with a broad mental
health responsibility are called upon to make fairly specific decisions
or answer fairly specific questions on a routine basis, and where deli¬
berate response distortion is not a significant concern. Such situa¬
tions are commonly to be found in community clinics and referral agen¬
cies, high school and college counseling offices, hospitals and other
medical facilities, courts and reformatories, and other mental health
screening seetings. The scales of the PSI were selected for the pur¬
pose of providing a maximum amount of useful information in return for
a limited amount of effort on the part of the respondent and the
test-giver. It should be emphasized that the PSI is intended only as a
screening device, to be used in detecting persons who might profitably
receive more intensive attention.
Format of the PSI
The PSI consists of 130 personal statements or items to be
answered true or false, printed on the front and back of a single
8-1/2" X 11 inch sheet. This sheet is identified simply by the letters
75
"PSI". Item wording is at a grade school level, and the test can
normally be completed in 15 mintues. There are five scales, and each
is designed to give specific information about the respondent. All but
two of the items are scored on a single scale; item No. 1 is not
scored, and item No. 59 is scored on two scales. To minimize possible
misuse of the test by individuals with insufficient understanding of
its purpose, the scales have been given nontechnical names which
underplay pathological implications. The items of each scale are given
in Appendix I.
Qualifications needed to use the PSI
The PSI is regarded as a "Level B" test, as defined by the
American Psychological Association's (1966) Standards for educational
and psychological tests and manuals. This means that the user should
have some technical knowledge of test construction and use, and also
some knowledge of psychological supporting fields such as statistics,
individual differences, psychology of adjustment, counseling and
guidance, etc. Thus, the very minimum academic qualification for its
unsupervised use is a masters degree in a field with relevance for
psychological adjustment and mental health, and including and adequate
knowledge of psychometric methods. However, it is appropriate for the
PSI to be used in a routine, pre-programmed manner by persons with less
training, under the direct supervision of a fully qualified psychologist
who takes the ultimate responsibility for its use. The PSI can also be
used by experienced social service personnel such as ministers and
social workers who have been checked on their understanding of the
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basic concepts and who have a good working relationship with a qualified
psychologist as called for. In keeping with the American Psychological
Association's (1970) statement on psychological assessment and public
policy, however, it is particularly important that any new use to which
the PSI is put should be approved and monitored by a fully qualified
psychologist. The use of the PSI in busienss and personnel situations
is a more complicated matter, and it is suggested that such uses be
explored only by persons with doctoral training in an area which includes
a thorough grounding in psychological measurement.
Description of PSI Scales
Alienation (Al)
This scale was designed to indicate the similarity of the
respondent to hospitalized psychiatric patients. A high score
achieved by a member of a population of which a sizable proportion
have been or may be hospitalized would support the conclusion that the
respondent's problems were of such a nature as to warrent formal
psychological or psychiatric examination.
Social Nonconformity (Sn)
This scale was designed to indicate the similarity of the
respondent to incarcerated prisoners, that is, those persons whose
antisocial behavior resulted in institutionalization. A high score
achieved by a member of a population of which a sizable proportion
have been or may be institutionalized would lend support to the
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conclusion that the respondent's behavior could be similar to this
group. A low score from a respondent already identified as a law
breaker could suggest that his behavior might not have a similar basis
to that of typical law breakers.
Discomfort (Pi)
This scale was designed to assess the personality dimension of
anxiety or perceived maladjustment. Persons high on this dimension
have been described as readily susceptible to anxiety and to neurotic
breakdown under stress, tending to get little enjoyment from life,
complaining of varied somatic symptoms, and admitting to many psycho¬
logical discomforts and difficulties. Persons low on this dimension
are considered to perceive themselves as satisfied and subjectively
comfortable, adaptable and resourceful, and able to meet new
situations with flexibility.
Expression (Ex)
This scale was designed to assess the personality dimension of
extraversion or undercontrol. Persons high on this dimension have
been described as extraverted, dominant, undercontolled, sociable,
unreliable, and impulsive and persons at the opposite end of the
continuum tend to be seen as introverted, overcontrolled, conscientious,
thorough, quiet, reliable, and indecisive.
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Defensiveness (De)
This scale was designed to assess the degree of defensiveness
characterizing the test-taker's responses. A high score would suggest
that the respondent was attempting to present himself in a particu¬
larly favorable light, and a low score would suggest an abnormal
degree of openness or readiness to admit undesirable characteristics.
Administration
The PSI is well suited for administration in group settings
with a minimum of instructions. It can also be administered indi¬
vidually, and its single page front-and-back format makes it suitable
for settings where space and privacy are limited, such as a clinic
waiting room. The PSI has been found to be nonthreatening to the vast
majority of respondents, and it can usually be comfortably introduced
as a brief questionnaire that is routinely given to everybody seen at
the facility.
The instructions printed on the top of PSI answer sheets are
straightforward and self-explanatory. They instruct the respondent to
mark each item true or false according to whether it is true or false
about him, and examples are given on the sheet showing how to make the
appropriate response. Respondents are also instructed to answer all
items. It is recommended, for both group and individual adminis¬
tration, that the test-giver read the instructions aloud to the
respondent(s) and then ask if there are any questions.
Since the first item ("I like classical music") is not scored
on any of the five scales, it can be used as a demonstration or
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practice item for respondents who are suspected of being limited in
intelligence or reading ability. When the respondent indicates that
he has completed the test, the answer sheet should be briefly scanned
to ensure the instructions were correctly followed. It is suggested
that if five or more items have been omitted, the respondent be
encouraged to try to give answers to them. For group administration,
it is suggested that the test-giver announce near the end of the
session that respondents should make sure they have not made any
obvious omissions, such as a whole column or the entire back; and also
that they attempt to answer any singly omitted items. If possible
answer sheets with more than two or three omitted items should be
returned to the respondent.
It is possible to have the PSI administered by a secretary or
other clerical person, provided such a person understands the nature
and purpose of the instrument, has been carefully trained in the
necessary procedures and can handle questions appropriately, works
under the supervision of a fully qualified individual, and is aware of
the limits or his or her skills. Mailing the PSI out to respondents
is not recommended, although it is reasonable and often practical to
have a reliable respondent take it away and mail it back.
Infrequently, a respondent will ask about the meaning of a
single item. If his difficulty is with the meaning of a specific
word, several synonums can be suggested to him. However, the scores
obtained by a respondent who needs to ask more than two or three such
questions should be interpreted with caution. A respondent who is
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unable to decide whether an item should be marked true or false can be
advised to consider whether it is more true than false about him, or
more false than true.
Scoring
Before scoring, it is wise to inspect the answer sheet to
ensure that no more than three or four items are omitted.
Each of the five scales is provided with a front and a back
handscoring stencil, and the respondent's raw score on a scale is the
sum of his front and back part-scores. With a little experience, the
test can be completely scored in three or four minutes. There are
lining-up holes on the scoring stencils to be fitted to the correspond¬
ing marks on the answer sheet. It is recommended that scorers should
initially score each individual's test twice, and should discontinue




SELF-ESTEEM INVENTORIES FOR CHILDREN AND ADULTS
The Culture-Free Self-Esteem Inventories (SEI) for Children and
Adults are self-report scales which were developed in the course of
several years' work with students and clients. The scales, which are
intended to measure an individual's perception of self, have been
proven to be of value in providing greater insights into the client's
subjective feelings.
The Culture-Free Self-Esteem Inventory for Children
The Culture-Free SEI for Children was standardized on boys and
girls in grades three through nine, but has been used successfully to
assess senior high school pupils as well. The inventory, which can be
administered in a group or individually to students over a wide age
range, can be administered and scored in 15 to 20 minutes. Group
administration, however, is not recommended for youngsters below grade
three. Individual administration, on the other hand, is effective for
most youngsters in grades one and two. Students in grade three or
above with average reading skills should be able to read the items
without difficulty.
The Culture-Free Self-Esteem Inventory for Adults
The Culture-Free SEI for Adults was initially standardized with
the aid of a group of male and female students enrolled in an
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introductory educational psychology course. The inventory, which can
be administered to groups or individuals, usually requires only 15 to
20 minutes for administration. The scale has been used effectively
with senior high school pupils and adults over a wide age range.
Uses in Identification and Counseling
The Culture-Free SIE may be used by psychologists, psychi¬
atrists, counselors, and teachers as a screening device to identify
individuals who may be in need of psychological assistance. Identi¬
fying individuals who may be in need of some form of psychological
intervention is a major benefit of scales of this nature. For
instance, in 1975, employing the Culture-Free SEI for Children, Battle
studied the self-esteem of students referred by teachers to the school
psychologist and a comparable control group. He found that pupils who
were referred for academic and/or emotional reasons scored signifi¬
cantly lower on all aspects of self-esteem than control subjects who
were never referred for psychological intervention.
The Culture-Free SEI for Adults, likewise, has been successfully
used to identify individuals who may be in need of psychiatric inter¬
vention. For instance, he administered the scale to all of his
clinical patients and found it to be effective in identifying
individuals who were generally dissatisfied with themsleves, and
especially effective in identifying individuals experiencing
depression.
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The Culture-Free SEI for Children and Adults can be
administered and scored by teachers and most responsible adults, but
should be interpreted only with the aid of someone knowledgeable in
measurement, psychology of adjustment, self-theory, and perceptual
psychology.
Although the Culture-Free SEI for Children and Adults have been
used extensively for research purposes, they are valuable clinical
tools as well. They have been used routinely in counseling practice,
and have been found to be effective measures of affective mood states.
For example, experimental findings and empirical observations
generally reveal that depressed individuals almost always possess low
self-esteem as measured by the Culture-Free SEI for Children and
Adults (Battle 1977bcd, 1980a). When depressed individuals enter
therapy, their self-esteem is generally low; but as they improve,
their self-esteem, as measured by the Culture-Free SEI, increases.
Thus, the scales have been found to be valid, reliable measures of
change resulting from therapeutic intervention. Empirical support for
this position is provided from a three-year longitudinal study of the
effects of special class placement on self-esteem (Battle 1980b); we
found that children who were placed in special education classes
because of learning problems experienced significant positive shifts
in self-esteem, whereas regular class students who remained in regular
classes did not. Moreover, subscale scores enable psychologists,
psychiatrists, counselors, and social workers readily to identify the
area of difficulty the child or adult may be experiencing. For
example, the Culture-Free SEI results may indicate that the client
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possesses average self-esteem in all areas except the social area.
This information would assist the therapist in developing an appro¬
priate therapeutic program for the client. Thus, the objective of
therapeutic sessions may be to assist the client in developing more
effective interpersonal skills. In addition, results derived from
scores earned on the Culture-Free SEI provide valuable data for the
therapist which can assist in decision-making regarding the course of
therapy, and in determining whether to continue or discontinue
counseling sessions.
Description
Form A. Form A of the Culture-Free SEI for Children contains
60 items and the following five subscales:
1. General self-esteem items.
2. Social/peer-related self-esteem items.
3. Academics/school-related self-esteem items.
4. Parent/home-related self-esteem items.
5. Lie items (items which indicate defensiveness).
The instrument without the lie scale consists of 50 items intended to
measure an individual's perception in four areas: general self,
social, school, and parents. The items in the instrument are divided
into two groups: those which indicate high self-esteem, and those
which indicate low self-esteem. The individual checks each item
either "yes" or "no".
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Form B. Form B includes the same five subscales found in Form
A, but contains only 30 items; five of the items comprise the lie
scale. The instrument without the lie scale contains 25 items,
intended to measure an individual's perception in four areas: general
self, social, school and parents. The items in Form B are divided
into two groups; those which indicate high self-esteem, and those
which indicate low self-esteem. The individual checks each item
either "yes" or "no."
Form AD. The Culture-Free SEI for Adults contains 40 items
and the following four subscales:
1. General self-esteem items.
2. Social self-esteem items.
3. Personal self-esteem items.
4. Lie items (items which indicate defensiveness).
The instrument without the lie scale consists of 32 items intended to
measure an individual's general, personal, and social self-perception.
The items are divided into two groups: those which indicate high
self-esteem, and those which indicate low self-esteem. The individual
checks each item either "yes" or "no".
Administration of the Culture-Free SEI
The Culture-Free SEI can be administered individually or in
groups. Group administration of Forms A and B is not recommended for
children below grade three. They should respond independently to
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stimulus items. Individual and oral administration, however, are
effective for children in grades one and two, for nonreaders, for the
visually impaired, and for other handicapped clients who cannot
respond to stimulus items without help. These students should have
the items read aloud to them individually, and the examiner should
record the responses in the appropriate space on the answer sheet.
Older children (grade three and above) with average reading
skills can read and follow the directions on the test form indepen¬
dently. When subjects are working independently, instruct them to
read and follow the directions printed on the test form. Read the
directions aloud along with them, and be sure to ask if there are any
questions about what is to be done. When the examiner is reading and
recording the subject's responses, the examiner should read the
directions to the examinee, and again ask if there are any questions
about what is to be done.
Individual or group administration of Form AD is recommended
for individuals in high school through adulthood. As in the case of
Forms A and B, oral administration of Form AD is recommended for
nonreaders, the visually impaired, and other handicapped individuals
who cannot respond independently to stimulus items.
Written or oral administration of any of the three forms
generally takes from 10 to 15 minutes. As has been mentioned here,
the Culture-Free SEI may be administered and scored by teachers and
most responsible adults, but should be interpreted only with the aid
of someone knowledgeable in measurement, psychology of adjustment,
self-theory, and perceptual psychology.
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Oral administration. The oral administration of the Culture-
Free SEI, Forms A, B, and AD, recorded on cassette tape for the exam¬
iner's convenience, was mastered on Maxwell CD-90 reel-to-reel tape,
using Sony 366 and Pioneer 2121 equipment for reproduction. The
preamble to the stimulus items on the tape closely approximates the
directions on each of the three forms; however, allowances were made
for either written or oral responses by the examination subject. The
recorded time for Form A is ten minutes; for form B, seven minutes;
for Form AD, eight minutes. There is approximately a five-second
pause between each of the stimuli on each of the three forms. It is
recommended that that the examiner use a foot treadle or a pause
button in guaging the length of pause between stimuli, according to
the response time needed by the subject. When the Culture-Free SEI is
being administered individually, in particular, do not advance the
tape until the subject has answered "yes" or "no" to the stimulus
statement.
Languages for administration. The Culture-Free SEI was
standardized in the English language. It is worthwhile to note,
however, that each of the stimulus items is culture-free, hence the
title of the scales. Although this manual is published only in
English, the protocols for each of the three forms, and the oral
administration for each on cassette tape, have been made available in
French and in Spanish, and can be administered, scored, and
interpreted with the same assurance of validity and reliability as the
English protocols. Because the Culture-Free SEI is not a test of
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psycholinguistic abilities, minor differences in dialects are not
assumed to skew results; and questions about "meaning" of the stimuli
may be answered at will.
Scoring and Interpretation
Scores for the Culture-Free SEI for Children and Adults are
derived by totalling the number of items checked which indicate high
self-esteem, excluding the lie scale items. A separate score may be
computed by totalling the number of items checked correctly in the lie
scale. Thus, the total possible score for Form A is 50, and the
highest possible lie score is 10. The total possible self-esteem
score for Form B is 25, and the highest possible lie score is 5. The
total possible score for Form AD id 32, and the highest lie score is
8. (See Tables 25, 26, and 27 for classification of total scores.)
In addition to the total score, one may want to compute
separate scores for each of the subscales. (See Tables 28, 29, and
30, and Appendices A, B, and C.) Analysis of each subscale tends to
provide additional information which may not readily be revealed in
inspection of the total score only. For example, Billy may have a
total self-esteem score on Form A of 40, which would indicate he
possesses high self-esteem; but he may have a score of only 2 on
social items, which would in turn indicate that he is currently
experiencing severe difficulties in peer relationships.
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THE CARLSON PSYCHOLOGICAL SURVEY
Among the many personality scales and inventories, there is a
conspicious dearth of tests intended primarily for individuals falling
under the aegis of the criminal justice system. Those instruments
commonly employed on this population have typically been developed on
psychiatric or hospital samples. Questionaires standardized on irre¬
levant groups are probably neither appropriate nor useful for this
population. Even the MMPI Psychopathic Deviate Scale was abased on
delinquents in a psychiatric setting, albeit cases referred by the
course because of their actions (Dahlstrom & Welsh, 1960). The
importance of this distinction among populations has become
increasingly apparent with the growth of interest in the psychological
assessment and treatment of inmates. As the decisions regarding these
individuals are in many ways different from the decisions regarding
psychiatric patients or university freshmen, it seems reasonable to
assume that the instrument used to facilitate these decisions needs to
be sensitive to these differences. Unfortunately, there seems to have
been little specific consideration given to this area in the psycho¬
logical assessment literature.
Many psychological trait scales have the additional problem of
semantic difficulty relative to the poor reading skills of many
persons in trouble with the law. Many such individuals do not have
good academic records and report difficulty in comprehending
personality test items. Also, those individuals who do have
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difficulty reading are commonly overwhelmed by long tests with
hundreds of items. Test developers have attempted to deal with this
problem by eliminating less valuable items and shortening their tests,
but they are restrained by the number of items necessary to maintain
scale reliability.
Another problem, not restricted to the criminal inmate
population, concerns the true-false item format. Many individuals
appear to find it difficult to dichotomize their asnswers when a test
item may be viewed as having varying degrees of veracity. Frustration
at this forced dichotomy is regularly seen in such behaviors as
writing answers in the columns of the answer sheets, marking both
answers, and the frequent requesting of assistance from the examiner.
That is, while the true-false format has many desirable psychometric
advantages, it seems to lack certain administrative qualities. Some of
the psychometric qualities may also be questioned. For example, in
the typical personality trait scale, the binary responses to items are
accumulated into a graded scale. This is done on the assumption that
people will answer the number of items in direct relation to their
possession of a trait. It might be argued that it would be more
realistic to use personality items which reflect ed more closely this
assumption of the continuous distribution of underlying personality
characteristics.
Consideration of these problems suggested that an attempt be
made to develop a psychometric instrument intended primarily for
individuals accused or convicted of crimes, or otherwise referred for
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socially deviant behavior, it was considered of primary importance
that recognition be given to the unique situation of these individuals
as well as the atypical reasons for referral. In addition, it was
regarded as imperative that such a test make minimal literary demands
on the subjects without sacrificing the reliability or amount of
information available from the test.
Development of the Test
The first step in the development of this test was the review
of psychological, psychitatric, and social work reports in the files
of a correctional institution. These reports were reviewed for
descriptive phrases and adjectives actually being used to describe
incarcerated individuals. From such a list, four basic content areas
were identified. These areas were tentatively described as Chemical
Abuse, Thought Disturbance, Antisocial Tendencies, and Self-Depre¬
ciation. After a Validity scale was added, the following descriptions
of the scales were prepared.
Chemical Abuse (CA) - This dimension reflects the degree to
which the person abuses drugs or alcohol and the relevance of
these chemicals to his antisocial behavior.
Thought Disturbance (TD) - This dimension reflects disorganiza¬
tion of thinking, confusion, perceptual distortions and hallu¬
cinations, and feelings of unreality. These traits may mani¬
fest themselves in unusual affect, including anxiety. High
scorers on this scale are indicating unusual problems in
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dealing with reality because they cannot organize themselves of
the work around them. They are emotionally upset, and may be
moody, hypochondriacal, and miserable.
Antisocial Tendencies (AT) - This scale reflects a hostile ani¬
mosity and socially defiant attitude in the person, as well as
his willingness to be assaultive or threatening. This
assaultiveness may or may not culminate in actual physical
aggression; it may be clearly demonstrated by malicious
conversation and a mocking, unfriendly manner. High scorers
are also likely to be cynical of other individuals, inter¬
preting their behavior as unjust or always self-serving.
Inherent in this scale is an acceptance of criminal behavior.
The person is not necessarily anti-establishment, but he does
prefer the values and customs of those who commit criminal
offenses. That is, he acts in an unethical and untrustworthy
manner, but feels little or no guilt.
Self-Depression (SD) - The dimension reflects the degree to
which the person degrades himself and his actions. The high
scorer generally does not value himself and refuses credit for
any accomplishment. This may be characteristic personality
trait for him or it may be a mood state, reflecting despon¬
dency, depression and possible suicidal tendencies.
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Validity (V) - This scale reflects the degree to which the
person maintains an acceptable test-taking attitude. The high
scorer has failed to maintain the proper set, is answering
carelessly or facetiously, or does not understand the questions.
The next step was to develop a suitable item format. After
experimentation with several formats, the following design was
employed:
Example:
Little things worry me: Comments
1) never
2) once in a while
3) some of the time
4) most of the time
5) all the time
Several features of this format are noteworthy. First answers
are written on the same page as the question is printed in order to
avoid the problem of mismatched questions and answers. Traditionally,
question booklets and answer sheets have been separated to reduce
printing costs. This savings may be expensive in other ways, however,
if it leads to subject error and confusion. A second feature of this
format is that each item has a gradation of five degrees of appli¬
cability to the subject. Five categories seemed to offer sufficient
variety of responses so that subjects did not have difficulty finding
their appropriate category and, at the same time, permitted a spread
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of scores. A third feature is a separate space for comments that a
subject may wish to make regarding the question. Certain subjects
seem to find it very important to have an opportunity to qualify or
explain their answers. By providing them with an opportunity to make
their comments, such subjects expressed greater satisfaction with the
tests. These comments are ignored in the actual scoring of the test,
but in indidival cases they may be helpful in providing additional
understanding of the subject.
Since one potential use of the test was to measure change as
the result of treatment intervention, some of the items in each scale
were written so they could logically be answered differently at
different times. Historical items, e.g., "During one period when I
was a youngster I engaged in petty thievery", cannot logically be
reversed from one testing to another no matter how effective an
intervening treatment might be. This is one of the most severe
shortcomings of the MMPI (Scapinello and Blanchard, 1980). The
Chemical Abuse scale posed particular problems in this regard. It is
the rare inmate who will admit on paper that he is abusing drugs or
alcohol while incarcerated. Consequently, it was necessary to direct
all of these items to the person's past or future. The other scales
posed no similar problems. While there may have been advantages to
having all the test items worded on the present or future tense, some
historical questions were retained on each scale since these items
usually have greater reliability.
95
After several revisions, a 50 item form of this test was
developed which was regarded as having sufficient simplicity and
clarity. The absence of questions during the examination period or a
subsequent interview regarding the test was taken as the criterion for
simplicity. The items had also been selected to have correlations of
less than .20 with items from other scales and correlations of greater
than .50 with other items from their own scale. This was done to
maximize the internal consist ency of the scales while at the same
time maximizing the independence of the scales. Items were also
selected to yield an even distribution of responses in each of the
five categories in order to maximize the scale variance.
This test was administered to two samples of 206 subjects
each. These subjects were all inmates in an Ontario correctional
centre for adult male first-incarcerates. The maximum sentence was

























1. 28 29.0 12.0 2.0 4.0 6.0 5.0
2. 95 28.0 10.0 6.0 4.0 5.0 3.0
3. 24 27.0 12.0 4.0 2.0 5.0 4.0
4. 19 33.0 14.0 5.0 3.0 6.0 5.0
5. 67 25.0 15.0 4.0 1.0 2.0 3.0
6. 39 31.0 11.0 3.0 7.0 4.0 6.0
7. 88 32.0 13.0 5.0 6.0 5.0 3.0
8. 60 33.0 14.0 4.0 5.0 6.0 4.0
9. 55 30.0 10.0 5.0 6.0 5.0 4.0
10. 23 34.0 12.0 4.0 7.0 4.0 7.0
11. 46 34.0 11.0 3.0 7.0 6.0 7.0
12. 15 26.0 10.0 5.0 6.0 3.0 2.0
13. 48 27.0 9.0 4.0 7.0 4.0 7.0
14. 51 30.0 9.0 6.0 5.0 6.0 4.0
15. 18 27.0 11.0 3.0 7.0 3.0 3.0
X 29.73 11.53 4.2 5.0 4.66 4.46
S.D. 3.35 1.78 1.10 1.26 1.2 1.58
98
PRE-TEST GROUP SCORES


















1. 69 32.0 11.0 2.0 5.0 7.0 7.0
2. 79 25.0 10.0 4.0 4.0 4.0 3.0
3. 13 31.0 12.0 5.0 3.0 6.0 5.0
4. 8 30.0 9.0 5.0 3.0 6.0 7.0
5. 50 37.0 13.0 5.0 6.0 7.0 6.0
6. 71 28.0 9.0 5.0 4.0 3.0 7.0
7. 32 23.0 14.0 2.0 1.0 4.0 2.0
8. 21 25.0 14.0 4.0 1.0 3.0 3.0
9. 14 30.0 10.0 5.0 6.0 5.0 4.0
10. 18 32.0 11.0 3.0 7.0 6.0 5.0
11. 89 19.0 12.0 2.0 1.0 2.0 2.0
12. 23 33.0 12.0 4.0 7.0 4.0 6.0
13. 47 26.0 10.0 5.0 6.0 3.0 2.0
14. 69 25.0 15.0 4.0 1.0 2.0 3.0
15. 98 23.0 10.0 5.0 3.0 3.0 2.0
"x 29.93 12.46 4.0 3.86 4.33 4.26
S.D. 2.8 2.1 1.03 2.15 1.10 1.49
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POST-TEST GROUP SCORES


















1. 42 34.0 20.0 7.0 7.0 1.0 4.0
2. 79 33.0 13.0 9.0 4.0 4.0 3.0
3. 13 35.0 12.0 8.0 6.0 4.0 5.0
4. 8 37.0 18.0 8.0 1.0 5.0 5.0
5. 50 42.0 20.0 6.0 7.0 5.0 4.2
6. 71 33.0 11.0 8.0 1.0 7.0 6.0
7. 32 47.0 18.0 9.0 6.0 7.0 7.0
8. 21 27.0 16.0 5.0 1.0 2.0 3.0
9. 17 35.0 20.0 6.0 6.0 1.0 2.0
10. 18 32.0 19.0 8.6 2.0 2.0 1.0
11. 89 31.0 17.0 6.0 1.0 1.0 6.0
12. 23 29.0 16.0 7.0 2.0 2.0 2.0
13. 47 41.0 17.0 10.0 6.0 9.0 4.0
14. 69 34.0 16.0 7.0 7.0 1.0 3.0
15. 98 36.0 18.0 8.0 2.0 6.0 2.0
X 35.06 16.73 7.46 3.6 3.4 3.8
S.D. 1.80 2.60 1.30 2.30 1.90 1.68
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CONTROL GROUP SCORES










1. 28 19.0 24.0 32.0 18.0 4
2. 95 26.0 17.0 27.0 37.0 4
3. 24 20.0 28.0 21.0 25.0 3
4. 19 30.0 21.0 33.0 19.0 2
5. 67 21.0 22.0 29.0 21.0 4
6. 39 24.0 27.0 24.0 28.0 3
7. 88 26.0 19.0 20.0 27.0 2
8. 60 22.0 17.0 27.0 22.0 4
9. 55 28.0 18.0 25.0 30.0 3
10. 23 22.0 21.0 37.0 22.0 2
11. 46 7.0 22.0 19.0 29.0 4
12. 15 24.0 26.0 28.0 23.0 3
13. 48 18.0 14.0 26.0 29.0 2
14. 51 20.0 20.0 27.0 19.0 4
15. 18 21.0 20.0 29.0 20.0 3
7 22.53 21.4 26.93 24.60 3.13
S.D. 3.19 3.36 4.71 5.13 0.80
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PRE-TEST GROUP SCORES










1. 62 23.0 24.0 30.0 33.0 3.0
2. 79 17.0 16.0 39.0 28.0 2.0
3. 13 20.0 20 26.0 36.0 4.0
4. 8 26.0 21.0 21.0 25.0 3.0
5. 50 30.0 28.0 24.0 19.0 2.0
6. 71 20.0 21.0 23.0 21.0 4.0
7. 32 19.0 27.0 29.0 31.0 3.0
8. 21 21.0 19.0 24.0 27.0 3.0
9. 14 26.0 17.0 27.0 29.0 4.0
10. 18 24.0 18.0 20.0 32.0 4.0
11. 89 28.0 24.0 33.0 34.0 3.0
12. 23 20.0 26.0 35.0 24.0 4.0
13. 47 22.0 21.0 27.0 21.0 2.0
14. 69 23.0 22.0 26.0 22.0 4.0
15. 98 24.0 20.0 25.0 29.0 3.0
7 22.86 21.60 27.26 27.4 3.2
S.D. 3.44 3.46 5.03 5.08 0.76
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POST-TEST GROUP SCORES










1. 62 20.0 20.0 18.0 20.0 4
2. 79 17.0 16.0 20.0 18.0 4
3. 13 26.0 24.0 19.0 19.0 3
4. 8 30.0 21.0 17.0 23.0 2
5. 50 19.0 28.0 17.0 16.0 4
6. 71 28.0 24.0 19.0 17.0 3
7. 32 24.0 29.0 20.0 18.0 2
8. 21 23.0 19.0 18.0 17.0 3
9. 14 20.0 22.0 20.0 18.0 4
10. 18 25.0 17.0 14.0 20.0 3
11. 89 19.0 27.0 21.0 15.0 3
12. 23 21.0 21.0 20.0 20.0 4
13. 47 22.0 22.0 17.0 19.0 4
14. 69 20.0 20.0 21.0 17.0 3
15. 98 22.0 18.0 18.0 16.0 2
7 22.4 21.8 18.73 18.20 3.2
;.D. 3.49 3.75 1.7 1.9 0.48
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CONTROL GROUP SCORES
SCALE SCORES FROM THE PSYCHOLOGICAL SCREENING INVENTORY (PSI)
I.D. # A1ienation
Social Non-
Conformity Discomfort Expression Defensiveness
1. 28 5.0 10.0 14.0 15.0 14.0
2. 95 6.0 11.0 12.0 10.0 16.0
3. 24 5.0 12.0 16.0 16.0 10.0
4. 19 5.0 8.0 10.0 11.0 9.0
5. 67 7.0 12.0 13.0 13.0 10.0
6. 39 6.0 7.0 8.0 10.0 17.0
7. 88 4.0 9.0 11.0 9.0 10.0
8. 60 5.0 8.0 13.0 14.0 9.0
9. 55 6.0 11.0 12.0 11.0 10.0
10. 23 6.0 9.0 11.0 9.0 12.0
11. 46 7.0 12.0 9.0 13.0 11.0
12. 15 6.0 7.0 16.0 12.0 10.0
13. 48 4.0 8.0 11.0 8.0 12.0
14. 51 5.0 10.0 12.0 12.0 13.0
15. 18 7.0 9.0 12.0 12.0 11.0
7 5.6 9.50 12.0 11.66 11.60
S.D. 0.95 1.70 2.2 2.2 2.3
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PRE-TEST GROUP SCORES
SCALE SCORES FROM THE PSYCHOLOGICAL SCREENING INVENTORY (PSD
I.D. # Alienation
Social Non-
Conformity Discomfort Expression Defensiveness
1. 62 6.0 12.0 15.0 14.0 13.0
2. 79 5.0 10.0 12.0 10.0 17.0
3. 13 6.0 7.0 16.0 15.0 14.0
4. 8 5.0 6.0 17.0 9.0 9.0
5. 50 5.0 9.0 10.0 16.0 8.0
6. 71 6.0 9.0 8.0 12.0 7.0
7. 32 7.0 8.0 13.0 14.0 17.0
8. 21 7.,0 9.0 15.0 17.0 16.0
9. 14 5.0 9.0 11.0 13.0 9.0
10 18 4.0 11.0 13.0 12.0 11.0
11. 89 6.0 10.0 13.0 10.0 12.0
12. 23 6.0 8.0 14.0 12.0 14.0
13. 47 4.0 7.0 16.0 12.0 12.0
14. 69 4.0 8.0 12.0 9.0 10.0
15. 7.0 13.0 9.0 14.0 17.0
X 5.53 9.06 12.86 12.60 12.40
S.D. 1.01 1.85 2.57 3.10 3.28
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POST-TEST GROUP SCORES
SCALE SCORES FROM THE PSYCHOLOGICAL SCREENING INVENTORY (PSD
I.D. # Alienation
Social Non-
Conformity Discomfort Expression Defensiveness
1. 62 8.0 10.0 10.0 1.0 8.0
2. 79 7.0 9.0 8.0 9.0 10.0
3. 13 4.0 11.0 9.0 13.0 10.0
4. 8 4.0 12.0 8.0 17.0 7.0
5. 50 5.0 8.0 8.0 14.0 6.0
6. 71 6.0 9.0 7.0 10.0 9.0
7. 32 4.0 9.0 8.0 12.0 7.0
8. 21 7.0 11.0 7.0 12.0 8.0
9. 14 3.0 6.0 6.0 10.0 9.0
10. 18 4.0 12.0 6.0 9.0 10.0
11. 89 6.0 11.0 9.0 14.0 8.0
12 23 5.0 7.0 7.0 13.0 6.0
13 47 5.0 10.0 7.0 17.0 7.0
14 69 6.0 11.0 8.0 13.0 5.0
15 4.0 6.0 5.0 14.0 10.0
"x 5.20 9.46 7.53 12.46 8.0
S.D. 1.8 1.9 1.25 2.4 1.21
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